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STATICATOR: 


® Protects you against 


anesthetic explosions 








How the STATICATOR Works 


An antenna wire from the 
STATICATOR is attached to the 
patient’s mask. A ground wire is 
connected to the operating table 
and another to the gas machine. 
When any moving object produces 
a static charge, it is detected by 
the antenna wire and amplified 
many times to produce the warn- 
ing signal. No complicated wir- 
ing; simply plug into any 110 
volt, 50 or 60 cycle, AC outlet. 





























operating area or touch a ground. 
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LISTED BY: UNDERWRITERS LABORATORIES, Inc. C 
REVIEWED IN MARCH, 1949 “ANESTHESIOLOGY” " 
J 

. . : 

The newly-developed STATICATOR is an in- F 
strument for positively detecting the presence . 
of static electricity in the operating room. The 
anesthetist can remove the object causing 
static disturbance, or warn the person causing 
the charge to either remain away from the ( 
( 

| 


The STATICATOR is placed atop or adja- 
cent to the gas machine, near the anesthetist 
at all times. When a static electrical charge 
approaches the area of anesthetic gas, a needle 
on the meter is deflected and an audible tone 
is produced. The anesthetist immediately hears 
this “‘buzzing”’ sound, yet it does not distract 
the surgeon. 


Write for further information today. 


* StTATICATOR is the trademark of 
W. E. Anderson, Inc. to designate its in- 
strument herein described. Domestic and 
Foreign patents applied for 
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As Others See Us 





Voluntary vs. Government Operation 


A city-county hospitals ‘white 

elephants”? Is it true that local 
governments will find it cheaper (and 
therefore less burdensome for the tax- 
payer) to provide for indigents in pri- 
vately-operated hospitals than to ad- 
minister their own? 

In view of the claims by proponents 
of Federal interference with medical 
services, it is interesting to review re- 
cent stories in the news which indicate 
increasing dissatisfaction with hospital 
administration by smaller units of gov- 
ernment. 


CASE HISTORY ONE 


The Boston Finance Commission, 
Boston, Mass., charged that the city’s 
public hospitals are losing thousands 
of dollars annually through poor busi- 
ness management. The retention of ob- 
solete business management methods 
—or, in other words, the failure to 
adopt modern practices—is blamed for 
the fact that the institutions do not col- 
lect from patients able to pay either in 
whole or in part. 

“The underlying defect in the pres- 
ent arrangement for handling business 
activities of the institutions is a lack 
of a unified system of business man- 
agement,” accordng to the report. 
Moreover, “division of responsibility 
between the settlement unit of the wel- 
fare department and the hospital weak- 
ens the collection effort, duplicates rec- 
ord-keeping, and considerably increases 
collection expense.” : 

A “grossly inadequate admitting 
staff” does not determine the ability of 
the patient to pay. Even patients with 
industrial accident insurance Blue 
Cross membership, or accident victims 
with commercial indemnification, are 
for the most part treated free, it was 
claimed. 

“In the case of patients admitted to 
the South contagious department, no 
examination of the ability of patients 
to pay is made at any time, and as a 
result, the great majority of patients 
believe the hospital is entirely free.” 
the report stated. ‘ 
; The survey of conditions at the.three 
city hospitals was conducted for the 
Finance Commission by the Joseph 
Cunningham Company of New York 
City. 


CASE HISTORY TWO 


A special committee, named by 
Mayor Marshall Kurfees to investi- 
gate conditions at City Memorial Hos- 
pital, Winston-Salem, N. C., submitted 
a report on August 6 which was not re- 
leased until after the effective resigna- 
tion of the administrator on September 
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1. The document alleges that the hospi- 
tal is in bad shape due to poor adminis- 
tration, which in turn is blamed prin- 
cipally on City Hall interference and 
inadequate attention from the City 
Hospital Commission. 

To quote, “evidence indicates that the 
hospital administrator has been handi- 
capped seriously by the city govern- 
ment in the free exercising of his judg- 
ment in the operation of the hospital, 
especially in items vital to good hos- 
pital administration. Badly-needed 
medical supplies and outlay items are 
often disapproved because of not being 
budgeted or for unstated reasons. De- 
lay in requisitions of critically-needed 
supplies or equipment in order to ob- 
tain competitive bids may lead to catas- 
trophe. Delay in approval of hiring of 
hospital employes has resulted and may 
again result in losing the employment 
of desirable and scarce personnel. 

“It is apparent that the hospital de- 
partment heads are allowed to operate 
their departments with little interfer- 
ence or suggestions. There is a gen- 
eral lack of coordination between the 
departments, which is a serious handi- 
cap to the hospital... In our opinion, 
there is a demonstrated lack of coop- 
eration and mutual confidence exist- 
ing between the city manager and hos- 
pital administrator. 

“The Hospital Commission, by ordi- 
nance due to meet once monthly, has 
met infrequently... This apparent 
lack of interest... stems from a recog- 
nized lack of authority under the pres- 
ent system of administration. 

“Tt is our considered opinion that the 
present system of administration... 
i. e., the hospital administrator being 
directly responsible to the City man- 
ager, has failed to operate the institu- 
tion satisfactorily....” 

In rebuttal, City Manager C. E. 
Perkins replied, in effect, “Well, it’s 
the law.” He acknowledged that a 
“considerable number of communities 
have established public hospitals under 
charters of their own and having their 
own Board of Trustees which has com- 
plete control. City and county govern- 
ments then appropriate money to be 
paid to the hospital for the care of their 
charity patients.” But, he continued, 
“The official body for the operation of 
our hospitals is the Board of Alder- 
men and the Mayor, with the City 
Manager as their official representa- 
tive and with the hospital administra- 
tors as the department heads in charge 
of the hospitals... [If] the hospitals 
are to remain as a part of the city gov- 
ernment operating under the state laws 
which regulate municipal government, 





These three hospital leaders repre- 
sent three presidential terms in the 
American Hospital Association, with 
John N. Hatfield, left, administrator of 
Pennsylvania Hospital, Philadelphia, as 
current president; Joseph G. Norby, 
center, superintendent of Columbia 
Hospital, Milwaukee, and immediate 
past president; and Charles F. Wilinsky, 
M.D., right, director of Beth Israel Hos- 
pital, Boston, president-elect. Dr. Wil- 
insky was named president-elect at the 
Cleveland convention Sept. 28, 1949. 





and being financed from the city 
budget, and assisted in their function- 
ing by several of the other city depart- 
ments, then I shall most certainly re- 
quest that there be no interference with 
the administrative procedure as es- 
tablished...” 


CASE HISTORY THREE 


From Colorado comes the view of 
the Manager of the Colorado Public 
Service Commission, Mr. Fred Ben- 
nion, who also cites the Hoover Com- 
mission as authority against operation 
of municipal hospitals. 

Mr. Bennion’s letter to the Pueblo, 
Colo., Chieftain reads, in part, “Before 
coming to Colorado I was director 
of the Montana Taxpayers’ Asso- 
ciation, and one of the best jobs I did 
in that capacity was to induce several 
counties to lease their county owned 
hospitals to charitable, religious or- 
ganizations and to doctors. In most 
cases these leases are merely nominal, 
amounting to a dollar a year. 

“A publicly owned hospital may be 
erected largely for the purpose of fur- 
nishing hospital facilities to the indi- 
gent poor, but the difficulty is in draw- 
ing the line between those who can 
afford to pay and those who are indi- 
gent. In [Montana] the counties found 
it much cheaper to buy space in their 
own hospitals for indigent poor than 
it would have been to administer their 
own hospitals. 

“Another factor to be considered is 
that old age pensioners have to be 
dropped from the rolls when they be- 
come hospitalized in a public institu- 
tion.” 


HOSPITAL MANAGEMENT, October, 1949 
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SUGGS CLINIC, Ada, Okla. This pack tray is subject 
to extreme changes in temperature. But it will never 
craze—it’s Duraclay! 


no matter where you look 
..- Nothing else like 








Look where you will—in leading hospitals across the 
country—you'll see Duraclay on the job. Because no 
matter where you look, ¢here’s nothing else like it—no 
other material has the qualities of Duraclay. 


Unlike other materials, Duraclay is completely im- 
mune to thermal shock . . . stands up to scalding water 
one minute, ice water the next. Strong acids don’t stain 
it ... abrasion doesn’t harm it ... it shows no craze 
despite years of tough usage. 


This wonder material is available from Crane in a 
complete line of hospital sinks and baths. See them all 
in your free copy of the Crane Hospital Catalog. And 
be sure to check your building or modernization plans 
with your Crane Branch, Crane Wholesaler, or Local 
Plumbing Contractor. 


pe 


“GARDEN GROVE SANATORIUM, California. A 

Sitz Bath of Crane Duraclay. Crane also sup- 

OREGON STATE HOSPITAL, Salem, plies such non-Duraclay items as the Herba- 

Ore. A Duraclay Patients’ Bath, as Therapy bath at right ... conventional fix- 

good today as the day it wasinstalled. tures for nurses’ quarters, patients’ rooms, etc. 

Just one of many baths available in ...and all the specialized plumbing equipment 
Duraclay. that hospital service demands. 





ST. JOSEPH RIVERSIDE HOSPITAL, Warren, 
Ohio. Absolute cleanliness is a must on these 
surgeons’ wash-up sinks. No fear — they’re 
Duraclay—once over with a damp cloth, and 
how they sparkle! 


*K 


exceeds the rigid tests for earthenware (vitre- 
ous glazed) established in Simplified Practice 
Recommendation R-106-41 of The National 


CRANE cCO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5 


Bureau of Standards. 
PLUMBING AND HEATING 


ee : y \ N VALVES © FITTINGS © PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 
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How's Business? 








By F. JAMES DOYLE 


A the figures except that 
for percentage of occu- 
pancy slipped during August, 
but the rate of decline was 
unfortunately not compar- 
able for receipts and expend- 
itures. 

Receipts per total number 
of beds slumpedyalmost $10, 
while receipts p@& occupied 
bed dipped almost $15—while 
naturally expenditures per to- 
tal beds remained up, only 
39 cents less than in July, and 
expenditures per occupied 
bed fell off $7.65. 

A correspondent, worried 
because the spread between 
earnings and expense is con- 
siderably wider for his hos- 
pital than that shown in the 
national average, writes, 
“The questionnaire .. . asks 
for (1) collections from pay- 


Receipts (per Bed) vs. Expenditures 


Percentage of Occupancy 
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Average Occupancy on 100 Per 


Average Patient Receipts Per 


Average Operating Expenditures 
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in Orthopedic Casts 


You have never 
seena material 
like this... you 
have never felt 
a material like 
this! 





The First and Only True, Non-Woven, All-Cotton Felt 


Curity ORTHOPEDIC BANDAGE 


REG.U.S. PAT OFF 


There is no other material like it! This rev- | who have used it experimentally. The fabric in this 





olutionary bandage material, a new non-woven, new bandage is an entirely new material—devel- 
all-cotton felt long believed impossible to man- oped after years of testing and research by The 
ufacture, is considered indispensable by surgeons Kendall Company. 
MANY ADVANTAGES FOR USERS 
1. Strength—holds together, wet or dry. Time and Moneysaving Uses: 
2. Conformability —adjusts to body contours, no wrinkling. e rectal dressings « eye pads 
3. “Cling” or Cohesiveness—adheres to itself, cannot delaminate. e colostomy care fluffs 
‘ 4. Elasticity — provides valuable support; not just bulk. e bandaging e sponging 
5. Ease of Application—simple, quick, lint-free. e vaseline dressings 
6. Smooth, yet Non-skid—ideal surface over which to apply plaster. e many other uses in Out- 
7. Durability —does not wad or bunch up under cast. Patient and Emergency 
8. Absorbency—skin condition is protected... does away with many Departments 
skin problems. 











9. Porous—feels snug, yet ne —air can “mies Ask Your Curity Representative 
10. Easy to Cut—cast removal is an easy, clean job. To Demonstrate ... 
11. Non-shrinkage—does not get tighter after moistening. 


12. No Waste—odd lengths can be used for padding, stay where placed. : >» 





A product of 


LT CbAUER « BLACK) | ‘ty = 
Division of The Kendall Company, Chicago 16 : MIy 


RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
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“LITTLE 
DIACKS”’ 














This little device has saved 
It checks 


sterilization — thus prevents in- 


thousands of lives. 


fection in hospitals throughout 
the world. 


For 38 years DIACK CON- 
TROLS have accurately per- 
formed this service. 

















Letters 


That Stitch in Time 
Still Saves Nine 


To the Editor: Thank you for your 
letter of June 23 and for the copy of 
HospPiTaL MANAGEMENT with its ex- 
cellent statement entitled “Johnny- 
Come-Lately.” 

If all of the publicists in the field 
of medicine had been as assiduous as 
you have been in the campaign against 
compulsory health insurance, the 
medical and hospital professions would 
not now find themselves in the diffi- 
culties that disturb them. 

Morris Fishbein 
Editor 
The Journal of the American Medical 
Association, 
Chicago, Illinois. 


Can Anybody Supply 
These Back Copies? 


To the Editor: I am an adminis- 
trative officer in charge of a hospital 
in London and wish to buy the back 
numbers of your journal, HospiTay 
MANAGEMENT, for the years 1930 to 
1948. Would you kindly let me know 
if the copies for these years are still 
available and what the cost is for each 


A. Elder 
6 Parkhill Road, 
Hampstead, 
London, N.W.3, 
England. 


Editor’s note: If there are any 
readers who can supply Mr. Elder 
with the desired back copies of 
HospitaL MANAGEMENT will they 
please get in touch with him at the 
above address? 


Wants Material on 
Color Conditioning 


To the Editor: I hereby take the 
liberty of writing to you to ask if you 
have some reading matter on color 
dynamics or color conditioning in hos- 
pitals you could send me. Color con- 
ditioning is a new subject of study 





here in Sweden and therefore we do 
not yet have any literature on it. 

Olof Holmstrand 
Goteborgs sjukhusdirektion 
Gothenburg, Sweden 


Preparing Budget for 
School of Nursing 


To the Editor: .. . May I have a 
copy of an article, “Preliminary Steps 
in the Preparation of a Budget for a 
School of Nursing,” by Kathleen F. 
Young, published in the September 
1947 Hosp1taL MANAGEMENT? 

Thelma Kirk, R. N. 

Director of Nurses. 
Henryton Branch Sanatorium, 
Henryton, Maryland. 


Interested in Reprint 
on Maternity Division 


To the Editor: I would appreciate 
it if you would send me a reprint of 
“The Maternity Division” by John 
Parks, M.D., which appeared in the 
April 1948 issue of HospiraL Man- 
AGEMENT. I am a consultant nurse for 
maternity hospitals and the above ar- 
ticle will be of great value to me. 

XY. 


Building a Small 
Community Hospital 


To the Editor: We are planning to 
build a small hospital in our com- 
munity and I wondered if you might 
possibly have copies of some plans for 
25-bed hospitals. 

Any plans, information as to con- 
struction, etc., would be greatly ap- 
preciated. 

P.A.R., M.D. 


Planning Psychiatry 
Service in Hospital 


To the Editor: Referring to the ar- 
ticle on Page 72 of the January 1949 
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100 YEARS 


of progress on a 
basic discovery 






|. First PHENOL 


Popularly cal- 
led cockonic On 


acid, phenol is 
a powerful caus- 
tic poison with 
disinfecting 
qualities. It is 
toxic and has 
the character- 
istic phenolic 
odor. 




















3. NOW! 
ARO-BROM‘: 


The Modern, Non-Specific 


GERMICIDE,, 


Odorless, non-cor- 


rosive and non- 

toxic, ARO-BROM 

G.S. is completely 

safe in use. De- 

rived from cresol 

by molecular syn- 

thesis, ARO- 

BROM is non-spe- 

cific and has excel- 

lent penetration 
characteristics. 
Wide-spread use in 

the nation’s hos- 

pitals proves its 
effectiveness and 

economy ARO-BROM repre- 
sents no radical departure from 
the accepted principles of dis- 
infectants long in use. Write 
for complete details. 


~ 


ARO-BROM G.S. is made by the 
makers of SOFTASILK 571 SURGICAL 
SOAP... another product Y the 


research laboratories 9 


Te RERSON-STEWART Co4p 


LISBON ROAD CLEVELAND, OHIO 








issue, we would appreciate it if you 
would send us three copies of this ar- 
ticle as we are planning a new general 
hospital and are interested in the 
psychiatry service. 
Sister Oliva, 
Administrator. 
The Carney Hospital, 
South Boston, Massachusetts. 


Fire Prevention 
Program Planned 


To the Editor: As I am conducting 
a fire prevention program in Ste. 
Anne’s Hospital, I would be interested 
in securing the following pamphlet: 

“Steps Which Any Hospital Can 
Take to Lessen Fire Hazards.” 

If this pamphlet is available I 
would appreciate receiving a copy and 
any other literature that you may have 
in connection with fire prevention. 

J.B.A. Mickie, 
Hospital Manager. 
Ste. Anne’s Hospital, 
Ste. Anne de Bellevue, P.Q. 
Canada 


Editor’s note: In addition note ar- 
ticles in the last six issues of Hos- 
PITAL MANAGEMENT. 


Figuring Costs 
of Special Diets 


To the Editor: Will you please ad- 
vise whether you have any data in- 
dicating approximately how much 
more it costs to serve a soft diet, 
liquid diet and special diet than a 
regular diet. 

The increased cost by a percentage 
basis would be sufficient. 

R. L. Moore, 
Administrative 
Officer. 
U. S. Marine Hospital, 
Kirkwood, Missouri. 


Editor’s note: “The answer,” says 
Margaret Gillam, dietetics specialist 
of the American Hospital Association, 
“T believe can be arrived at by cal- 
culating the portion cost of each item 
served on the menu for the day on 
each diet. The total for each type of 
diet would give a fairly accurate cost.” 


Correcting an Error 
in Noyes Material 


To the Editor: ...... I hope you 





‘won’t mind my pointing out an error 


in the Noyes material on page 4 
(August 1949 HosprraL MANAGE- 
MENT.) The letter, written by Mr. 
Bartlett, giving a picture of the miser- 
able conditions which aroused his in- 
terest, was written in 1839. The let- 
ter is in our file. You see, Mr. Bartlett 
in 1839 was looking back on condi- 
tions as they existed thirty years be- 
fore. His first -letter, calling these 
conditions to the attention of several 
Boston citizens, was the one that was 
written in 1810. 

Cora F. Holbrook, 

Editor and Archivist. 
The News, 
Massachusetts General Hospital, 
Boston, Massachusetts. 


Editor’s note: Miss Holbrook re- 
fers to the “As Others See Us” article 
on page 4 of the August 1949 Hospr- 
TAL MANAGEMENT entitled “How 
One Man Moved Mountains in Care 
of Mentally Ill.” The material origi- 
nally appeared in the June 1949 is- 
sue of “The News,” publication of 
Massachusetts General Hospital. 


How to Get 
Blood Bank Donors 


To the Editor: Here is a copy of 
the new folder we are using to help 
bring in 600 donors a month to our 
Blood Bank. It is being distributed 
by our admitting, credit and social 
service departments, the Blood Bank 
and at the main information desk. 
Copies are available also to any mem- 
bers of our staff who care to use them. 

A copy of our new wallet-sized 
“Thank You” card is also enclosed. 
It is mailed to the donor as soon as 
the blood type is determined. 

Other materials which we have pre- 
pared for blood service promotion 
are: 

1. A letter to all Providence. radio 
stations outlining in some detail the 
reason why we need donors. 

2. A questionnaire for use of in- 
terns and others in securing informa- 
tion from patients’ families about 
clubs, churches and unions to which a 
patient who is in debt to the bank 
may beiong. A letter asking the mem- 
bers to assist the patient by donating 
blood is sent to one or more groups 
over the signature of the director of 
blood service. 


Blood service is listed as a topic 
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“Clean” the 


THAT FINAL STEP 


Pi 
4 


IN HOSPITAL ROOM SANITIZING 





To permit prompt reoccupancy of hospital rooms after 
discharge of patients, sheets' must be changed, floors 
scrubbed and waxed, and furniture cleaned. 

But what about “‘cleaning’”’ the air? What are we 
doing to get rid of airborne pathogenic bacteria? 

That final link in hospital room sanitizing is made 
possible simply, quickly, economically by the use of— 


“MICROBOMB™ 


Tv ae (BRAND) 
i GLYCOL VAPORIZER 


¢ 


Just a few seconds spraying with Microbomb is sufficient to 
reduce airborne bacteria as much as 90%. 


e one spraying—only a few seconds— 

e Microbomb sufficient for 60 to 80 rooms 
at a cost of less than 3c per room 

e quickly dispersed to all points of room 

e no cumbersome, expensive apparatus 

e non-toxic 


e effective against streptococci, staphylococci, 
pneumococci and other airborne pathogens 


#THE TRADEMARK OF CARAND CORPORATION 


THE CARAND CORPORATION ¢ Racine, Wisconsin 


CARAND CORPORATION, Dept. HM-10 

Racine, Wisconsin 

1 (CO Please send me substantiating literature on ““MICROBOMB”’— 

t (Please ship me—————doz. 

(List Price, $34.68, Your Price, $20.81 per doz., Single Can, $1.98) 
I 

1 


BILL THROUGH 





NAME 





HOSPITAL CITY, : ZONE STATE 
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DOCTORS’ 
IN-AND-OUT 


REGISTERS 


...for hospitals and clinics, offer dis- 
tinctive advantages enjoyed by users 
over the country for many years. 
COMPARE 
the cost with the quality 
Made of furniture steel and duralu- 
minum, with satin chrome finish, the 
“DR” Series of In-and-Out Registers 
is available in 8 basic types. 
Large >” letters on film in the slots 
—readable at 25 ft.; easily removable. 





Send for Hospital Bulletin and | 
prices. Address Depi. J-126. SINCE 1915 





3209 HUMBOLDT ST., LOS ANGELES 31, CALIF. 


IN CANADA & BRITISH EMPIRE: 
CANNON ELECTRIC CO., LTD., TORONTO 13, ONT. 
WORLD EXPORT (Excepting British Empire): 
FRAZAR & HANSEN, 301 CLAY ST., SAN FRANCISCO 
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for discussion by our speakers’ bu- 
reau. 
Mrs. Emily K. Johnson, 
Director of Public Relations. 
Rhode Island Hospital, 
Providence, Rhode Island. 


Editor’s note: The folder to which 
Mrs. Johnson refers is 314 by 5 inches 
in size, one fold, and the cover is 
bright red with these words quoted 
in white: “This Patient Needs 
Blood.” 

On the inside and back pages are 
these words: 


When the doctor says, “this pa- 
tient needs blood,” he’s looking at 
YOU. 

The reason is that only YOU, a 
healthy human being, can supply the 
life-saving blood your patient needs. 

One of Rhode Island Hospital’s 
most important services to the com- 
munity is its Blood Bank. In this 
Bank many pints of human blood are 
deposited in preparation for all emer- 
gencies. 

When the call comes, “this patient 
needs blood,” the Blood Bank issues 
instantly the correct type and 
amount. There’s no waiting, no delay. 
The patient gets the blood at the 
moment he needs it. 

BUT...for every pint of blood 
that is withdrawn from the Bank, a 
human being must volunteer to re- 
place it. 

That is why we say, “the doctor is 
looking at YOU.” No substitute for 
human blood has ever been devised. 
We must rely on YOU to replace the 
blood your patient needed so that 
another life may be saved. 

Remember, too, that we give thou- 
sands of pints of blood yearly to pa- 
tients who have no relatives or 
friends on whom they can call in time 
of need. 


You will help them and us if you 
will donate a “Good Samaritan Divi- 
dend” when you and your friends 
come to the Blood Bank to make a 
donation. 

YOU are eligible to donate blood 
if you have never had malaria, den- 
gue fever, yellow jaundice, stomach 
ulcers or epilepsy, and are not sub- 
ject to asthma or hay fever. 

INSTRUCTIONS to donors: take 
no food or drink except water within 
four hours of your appointment. Take 
no alcoholic beverages within twelve 
hours. Drink plenty of water. 

For an appointment call Informa- 





tion Desk, Main Entrance, DExter 
1-4300, ext. 326. 

The wallet-sized Thank You card is 
personalized by having the words 
“Thank You” in large letters and 
then a place for the donor’s name. It 
reads “Thank You, John Doe, for 
donating blood on (the date) to the 
Rhode Island Hospital Blood Bank 
to help save a patient’s life.” At the 
bottom is a printed signature of Mr. 
Pratt’s name and in one corner is the 
donor’s blood type. The card is 
printed in black on heavy red cover 
stock, 

© 
She Was A Sacred 
Heart Hospital Student 

To the Editor: In the August 1949 
issue of HosprrAL MANAGEMENT on 
page 73 there appeared a picture of 
one of our students, Miss Helen 
Buchen, which I had forwarded to 
you a long time ago. However, no 
mention whatsoever is made that she 
is a student of the Sacred Heart Hos- 
pital School of Nursing... . 

We are pleased to have had the 
picture of one of our students appear 
in your publication but I feel that it 
is not quite fair that her School of 
Nursing did not receive its proper 
credit and recognition. 

Sister M. Antonette, M.S.C., 
Director. 
School of Nursing, 
Sacred Heart Hospital, 
Allentown, Pennsylvania. 


Editor’s note: The identification 
of the nurse became separated from 
the photo. We are glad that Sister 
Antonette identified for us again 
such an attractive addition to the 
ranks of student nurses. The picture 
of Helen Buchen is reproduced below. 
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as of high individual merit, designed to meet every require- 
ment of surgeon, of specialist and of general practitioner 
are included in the Ohio-Scanlan line. Noteworthy members 
are the new hydraulic Ohio-Scanlan A-6000 Major Operating 
Table with “Selectrol” positioner at the right side, head end, 
for selection and control of all postures—a table of unequalled 
convenience, efficiency and dependability; the Sisk Urological 
X-ray table... the Hawley-Scanlan Fracture X-ray and Ortho- 
pedic table . . . the Buie Proctoscopic and Examining table .. . 
the Braasch-Bumpus Urological X-ray table . . . the Nesbit com- 
bination table for eye, ear, nose and throat work ... the Ohio- 
Scanlan delivery and obstetrical table . . . and an efficient, med- 
ium-priced, all-purpose operating table Model A 2003 B suitable 
for routine surgery and general service. Write for catalog, ““Ohio- 
Scanlan General Operating Tables and Specialists’ Tables.” For 
immediate detailed information, call our nearest branch sales office. 


THE OHIO CHEMICAL & MFG. CO. 1400 East Washington Ave., Madison 10, Wisconsin 


Branch offices in principal cities e Represented in Canada by Ohio Chemical Canada Limited, 
Montreal and Toronto, and internationally by Airco Corporation (International), New York 18. 
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OHIO HOSPITAL EQUIPMENT 


Heidbrink Anesthesia Apparatus 
Ohio-Heidbrink Oxygen Therapy 
Apparatus @ Kreiselman Resuscita- 
tors @ Scanlan-Morris Sterilizers 
Ohio Scanlan Surgical Tables 
Operay Surgical Lights @ Scanlan 
Surgical Sutures ¢@ Steril-Brite Fur- 
niture @ Recessed Cabinets @ U.S. 
Distributor of Stille Instruments. 


OHIO MEDICAL GASES 


Oxygen @ Nitrous Oxid e Cy- 
clopropane @ Carbon Dioxid 
Ethylene @ Helium and mix- 
tures @ Also Laboratory Gases 
and Ethyl Chloride. Please re- 
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“To Talk of Many Things” 





Voluntary versus Nationalized 


Hospital Care--Which Is Wanted? 


By FRANK R. BRADLEY, M.D. 


Director of Barnes Hospital 
St. Louis, Missouri 


ET us analyze the fundamental 
reasoning and psychology in- 
fluencing the thinking of the pro- 
ponents of the two different patterns 
of organization to provide hospital 
and medical care. One reason for this 
approach is that the problem is 
broader than just hospital and medi- 
cal care. It is a major and serious 
conflict—the issue of self-reliance 
versus socialism. 

Why are we faced with the dilem- 
ma of choosing between two basically 
opposite philosophies at this time? 
What has upset the evolution of our 
democracy which the Constitution of 
the United States and our republican 
type of government fosters? Are we 
correct in our opinion that voluntary 
versus nationalism, or compulsory 
hospital and medical care, is only 
part of the broad problem which chal- 
lenges the basis of our democratic 
way of thinking? Let us take a look 
at the immediate situation. 

The plan of the Federal Security 
Administration to furnish all medical 
services for every one suggests the 
closest step towards statism since the 
National Recovery Act. How we vote 
within the next one to three years to 
select congressmen and senators to 
represent us on this controversial 
matter will do more to determine the 
nature of our democratic type of gov- 
ernment than their stand on any other 
legislation pending. That is clear. The 
Fair Dealers and their supporters, 
chiefly labor, so state. Labor organ- 
izations put health and welfare as 
their first bargaining point. That is 
the intent and theme of their political 
campaign, keynoted by President 
Truman’s Labor Day speeches at 
Pittsburgh and Des Moines. 


Abstract of a paper read by Frank R. 
Bradley, M.D., director of Barnes Hospital, 
St. Louis, Mo., before the American Protes- 
tant Hospit»! Association at Cleveland, O., 
Sept. 24, 1949, 


Why is this question of the Na- 
tional Health Act one of the most 
vital for us to answer? We believe 
that it was selected as the spearhead, 
the buildup, the ballyhoo for statism 
because it is one of the universal de- 
sires of all people and, therefore, the 
one which the proponents of statism 
can best use as the basis for the arti- 
ficial demand; perhaps more so than 
any other of the basic human desires. 
We use the term “statism.” In the 
Dictionary of Modern Economics sta- 
tism is defined: “A theory which 
maintains that the state (in the 
United States, Federal State) should 
control the major phases of the eco- 
nomic and political life of the people.” 

We need to know that the Fair 
Dealers tend towards socialism. They 
may call it Fabian socialism, but we 
know that Fabian socialism and com- 
munism live in the same house. One 
needs only to read the Communist 
Manifesto of Karl Marx to see the 
similarity. A more recent example 
which demonstrates how nationalism 
leads to ruin is the fate of Czechoslo- 
vakia.... Her soft socialism froze 
into hard, dogmatic totalitarianism 
as naturally as a lake freezes in 
winter. 

Our finding that we have gone a 
long way through the wood towards 
socialism and that “fair deal” na- 
tionalisra and communism live in the 
same house, has something of the 
Alice in Wonderland atmosphere... . 

With very few exceptions one can- 
not escape the fact that there is lack 
of candor among proponents of the 
welfare state in respect to the cost of 
the program. They either cal! the 
benefits “free” or, by implication, 
give the idea that they are gifts of the 
federal government. They fail to ex- 
plain—perhaps because it would have 
an adverse effect on the voters— 
that all these benefits have to be paid 
for and that the person who receives 
the benefits is the one who pays. 

The broader the benefits the more 
you pay and with the leveling of in- 
come, through increasing income tax 





payments, the working man pays an 
even greater share than before. The 
chapter on ‘““Tweedledum and Tweed- 
dledee” in “Through the Looking 
Glass” illustrates this lack of basic 
candor. May we add that it also il- 
lustrates fraudulent catchwords, 
doubletalk and mendacity? .... The 
stupid idea that we can have social- 
ism and free enterprise side by side 
must be spiked. 

We believe that we are correct in 
our opinion that voluntary versus na- 
tionalistic or compulsory hospital and 
medical care is only part of the broad 
problem which challenges the basis 
of our democratic way of thinking. 
Then a definition of our concept of 
democracy as contrasted to other 
types of government is apropos. 

Baldwin in his book “A Grammar 
of Democracy” defined democracy 
as a “positive political process for 
putting the evolving will of the people 
into effect in order to advance toward 
liberty, equality and fraternity. 

“Though it bears in itself the 
means of improvement, it is a process 
and not a structure and, therefore, 
can never lay claim to perfection 
without destroying its essential na- 
ture. Democracy seeks to preserve 
and reconcile the rival sovereignties 
and moral values of the individual 
on the one hand and of society on the 
other, and to use them. as positive 
aids in developing a higher social and 
moral order. It means the federation 
of individuals to form society, not 
their complete surrender to society. 

“The first characteristic of the 
method of democracy is this: govern- 
ment of the people, by the people 
and for the people. In modern states 
this means, in a practical sense, that 
the people wield not immediate power 
but, through their representatives, ul- 
timate power. The very populous- 


‘ness of the modern state and the com- 


plexity of its problems mean that an 
election is chiefly to register approval 
or disapproval of the trend the gov- 
ernment has taken. 

“Thus the will of the people is de- 
termined and put into effect by a 
changing balance of social conflict, 
that is, by a never-ending realign- 
ment of social] forces in temporary 
alliances formed to promote their 
own interests. The majority force no 
sooner takes office than a counter- 
force begins to combat it. This 
counter-force operates by certain 


(Continued on page 64) 
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Boon to nurses... blessing for patients...that’s the 


New @ Patients’ Utility Table 





Versatile! Use it as an over-chair table, too! Patient can lower 
the top to 29%"—.a comfortable height for eating or writing. Top 
can be raised to 44%". All told, there are sixteen locked positions 
— make it mighty handy as a table for doctors’ and nurses’ use. 
Glides on two legs; other legs have casters. Eliminates coasting. 
Illustrated above, Utility Table F-883 


Patient using the tilting top as abook 
rest. Note ample area for large mag- 
azines. Inset shows how patient 
easily can change height by moving 
counterbalanced top up or down. 





by SIMMONS! 


Wait till you see this beautiful new overbed table! 
Trim modern lines...more utility features than ever 
before... and a top that raises and lowers without 
effort—without a crank! Another Simmons feature 
that lets patients help themselves—means fewer calls 
for busy nurses! 


Simmons new patients’ utility table F-883 is adjust- 
able to 16 positions 1 inch apart...from high bed 
to low chair positions! Its Formica top can be used as 
a table, vanity, reading table with tilting book rest, 
instrument table of convenient height for bedside 
use by nurses and doctors, or as a low, over-chair 
table. This table can be used handily over beds 
equipped with Balkan frames! 


For complete details and prices, get in touch with 
your hospital supply dealer or, write Simmons 
Company, Merchandise Mart, Chicago 54, Illinois. 





Contented patient using the deep 
removable tray and large, tilting 
mirror as a vanity table. Inset shows 
the large mirror, which may be used 
from either side of table. 


Display Rooms: 


SIMMONS COMPANY [iitisateteceesr reste 
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San Francisco 11, 295 Bay Street 
Atlanta 1, 353 Jones Avenue, N. W. 
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Doctor MacEachern’s Mailbag 





A selection of letters of inquiry to Dr. Malcolm T. MacEachern, associate 
director of the American College of Surgeons, and professor and director of 
hospital administration, Northwestern University, regarding various phases of 
hospital management and his replies, presented here each month for the bene- 
fit of hospitals everywhere. The information contained in these answers is 
based on 25 years’ experience in directing hospital standardization in the 
United States and Canada. Identification of any hospital sending in 
questions will be avoided. 


Problem: A_ physician inquires 
what should be the procedure in elec- 
tive sterilization of males and females. 

Answer: All sterilization should be 
regulated through the adoption of a 
procedure such as the following: 

1. Complete history of the patient 
which states clearly the indications 
for operation. 

2. Consultation with two or more 
members of the medical staff, pref- 
erably an obstetrician and a gynecolo- 
gist. 

3. Recorded findings from con- 
sultation and recommendations. 

4. Review and analysis by the 
medical staff of all cases of steriliza- 
tion. 

The doing of sterilizations indis- 
criminately and without pathological 
indications should not be permitted. 


Problem: A physician inquires if, 
when their hospital enlarges the ob- 
stetrical department, they may take 
care of clean abortion and gynecology 
cases in the wards with obstetrical 
patients. 
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Answer: It is better and safer to 
keep all abortion and gynecological 
cases out of the obstetrical ward and 
quite separate from the obstetrical 
division or department. One never 
knows whether an abortion or gyne- 
cological case is infected or not at 
time of admission. We should regard 
such cases as potential sources of in- 
fections. 


Problem: The superintendent of a 
hospital inquires: Why does not the 
American College of Surgeons take 
some action against the delinquent 
Fellows without trying to pass this 
responsibility off to the hospitals? 

Answer: It is obvious that the in- 
quirer has overlooked his responsibil- 
ity in administrating his own hospital 
rather than to throw that duty and 
responsibility on a national organiza- 
tion. Just the minute that a national 
organization takes over any part of the 
administration of hospitals, even in 
the slightest instance, then do they 
become a nuisance and detriment. 

Whether a doctor is a Fellow of the 





American College of Surgeons or the 
American College of Physicians, or is 
a diplomate of a board, does not ex- 
clude him from the control of the 
medical staff and administration of 
the hospital. It is the duty of the ad- 
ministrator to carry out the rules, 
regulations, and policies prescribed by 
the governing board of the hospital, 
but not to farm these out to any other 
organization. 

The American College of Surgeons 
will do everything in their power to 
have their Fellows cooperate to the 
fullest extent with the hospital, but 
they cannot exercise discipline with- 
in the hospital as suggested. This is 
an administrative problem of the hos- 
pital concerned. 


Problem: Should a doctor who has 
had just one year internship, has done 
general practice for about ten years, 
but has done nothing but surgery for 
the past five years, and is capable of 
doing general surgery, be allowed on 
the surgical staff? 

Answer: The doctor to whom you 
refer may be good technically, but 
he lacks knowledge of the basic 
sciences essential for his understand- 
ing of the physiological and pathologi- 
cal processes in order to use his best 
judgment in diagnosis and treatment. 
His results may be good from the 
standpoint of the technical aspect of 
his patient, but the diagnostic ability 
and consideration of the patient on 
the whole may not assure the best 
care. It would be difficult for any doc- 
tor to become competent in general 
surgery under the method you have 
mentioned, and it is my opinion that 
such a doctor would not be eligible 
for an appointment to the surgical 
staff of the hospital. 


Problem: Do you feel that steriliza- 
tion should be permitted at the re- 
quest of a patient? The patient is 
financially sound, in good physical 
health and mental condition. The doc- 
tor maintains it is the patient’s prerog- 
ative to have the operation. 

Answer: Sterilization on patients in 
the hospital should not be permitted 
at the request of the patient. A defi- 
nite procedure is referred to pre- 
viously in this issue, which should be 
followed. Doing sterilization on the 
patient’s request and without proper 
pathological indication would be clas- 
sified as unnecessary surgery. 
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Who Shall Run Our Hospitals - Political Band 
or Professional Group? Major AHA Topic 


HERE always are major and 
minor notes, and perhaps a few 
discords, in any American Hospital 
Association convention and the one 
just concluded at Cleveland, O., is 
no different from the rest in this re- 
spect. But there was one major note 
this year which towers over all the 
rest and that is the broad subject of 
who is to run our hospitals—a politi- 
cal band or a professional group? 
If you had no other way to judge 
the importance of this subject you 
could readily determine it by the per- 
sistence with which the subject 
cropped up, sometimes at most un- 
expected moments. This matter of 
being “fettered or free” is truly a 
momentous one. 
There seemed to be two important 
ways to maintain the free status of 


hospitals: one by continuing to main- 
tain them at a uniformly high per- 
formance level, the proof that free 
hospitals deliver the goods. The other 
by an eternally vigilant eye on what 
transpires of concern to hospitals, 
either on the federal, state, county, 
township or city level. 

Fortunately, hospitals are main- 
taining a high performance level. 
This was made most manifest by the 
eagerness with which convention- 
goers followed speakers in those ses- 
sions where they could learn from the 
experience of others. And, fortunate- 
ly, too, hospitals are alert to the 
dangers of political control and are 
acting accordingly. 

One of the most effective tools of 
hospitals, and a tool not used too ef- 
fectively to date, is the art of public 


relations. But there is a real awaken- 
ing in this field. One sees it in the ma- 
terials now being made available by 
various groups, including the AHA 
kit. The interest in this subject was 
particularly evident at the annual re- 
port awards session sponsored by 
HospirAL MANAGEMENT on the 
afternoon of Sept. 25 at the Hotel 
Statler, Cleveland. 

A lively session was held with much 
being gained from the experience of 
those who are actively engaged in 
public relations activities. Indeed so 
successful has this annual competition 
become that a movement was stimu- 
dated to expand the annual report 
competition to a full fledged award 
program for all public relations ac- 
tivities. There will be more on this 
later. 
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What Was Said at A.H.A. Convention 


on Voluntary vs Government Insurance 





HREE separate programs— 
Monday, Tuesday and Thurs- 
day afternoons—covered just about 
all of the ground on the question of 


how to handle the distribution and’ 


prepayment of hospital care; and in 
all of these, with all of the authori- 
tative participants in the discussions, 
perhaps the most important and 
significant from every point of view 
was Harry Becker, of Detroit, be- 
cause of his careful statement of the 
considered views of the U.A.W.-C.L.O. 
Social Security Department. 

To put these views, now recorded 
fully for the hospital field and for the 
public by the largest of the C.1.0. 
unions, in a nutshell, they are that or- 
ganized labor prefers Blue Cross and 
Blue Shield as the media for the pre- 
payment of hospital and medical 
care, with payment to be provided 
for on a collective-bargaining basis. 
The sole condition is that these volun- 
tary plans arrange to offer a complete 
package, with all services covered, 
under a contract capable of applica- 
tion on a national basis. 

It may be recalled that the same 
authority was cited to just about this 
effect in the HosprraL MANAGEMENT 
“Brief on Compulsory Health Insur- 
ance under Federal Legislation,” 


published in January, and that the 
comments on this attitude of organ- 
ized labor pointed out the great im- 
portance of having sold this group 
and of keeping it sold, as against the 
unsupported and costly promises of 
the proponents of the Federal scheme. 
The close liaison between the U.A.W. 
and the Michigan plan undoubtedly 
had a lot to do with the comments 
referred to; but the statement to the 
A.H.A. convention has broader im- 
plications, and deserves the widest 
publicity and the most serious con- 
sideration, especially since the pro- 
gram for the voluntary plans asked 
by the union is in all respects reason- 
able. 

Its reasonableness received un- 
qualified confirmation, in fact, not 
only in the dubious character of the 
compulsory plans of Great Britain, 
British Columbia and Saskatchewan, 
described on Sept. 27, but by the af- 
firmative and independent statements 
two days later of Dr. Paul R. Hawley, 
chief executive officer of the Blue 
Cross-Blue Shield Commission, and 
Dr. Eli Ginzberg, director of the New 
York State Hospital Study. 

The afternoon session Sept. 26, 
was directed by Dr. Charles F. Wilin- 
sky, director of Beth Israel Hospital 














A. H. A. To Meet in Atlantic City in 1950 


The American Hospital Association will hold its annual convention in Atlantic 
City, N. J., Sept. 18-19-20-21, 1950, with the Hotel Traymore likely to be the 
headquarters hotel and meetings and exhibits in the Auditorium. This meeting will 
be different because the American Protestant Hospital Association will not be a 
part of convention week. See page 40 for details. 
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By KENNETH C. CRAIN 


of Boston, later designated as presi- 
dent-elect of the A.H.A., and he in- 
troduced, following an address by 
Marshall E. Dimock, Ph. D., on the 
subject of cooperation between vol- 
untary and governmental plans, How- 
ard L. Bost, who read Mr. Becker’s 
extremely detailed and able address. 
Emphasizing the growing and gen- 
eral interest in health issues, with re- 
sulting pressure for better methods 
of financing and organizing hospital 
and medical services, Mr. Becker de- 
clared that this is a part of the steady 
and successful American drive for 
better living conditions, adding that 
as living standards improve people 
tend to demand more services than 
goods, with medical care high on the 
list. 

“Much is known,” he continued, 
“about the economic problems of the 
consumer. The experience of Blue 
Cross and Biue Shield has given all of 
us first-hand knowledge which other- 
wise would not have been available. 
We know that when expensive hos- 
pital and medical services are needed, 
the family generally cannot meet the 
expense out of current earnings or 
savings. It is possible to budget for 
food, rent, clothing and other fixed 
expenses, but hospital and medical 
care are not in this category. People 
cannot choose when or for how long 
they will be sick, nor do they select 
their illness by the price tag it car- 
ries.” 

After quoting the “Journal of the 
A.M.A.” (September 10, 1949) to the 
point, and emphasizing the fact that, 
not only for the public but also for 
hospitals, costs have become serious, 
the Becker comment ran: 

“This is not an indictment of vol- 
untary plans nor is it necessarily an 
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endorsement of a Federal program 
for underwriting hospital costs. It 
does, though, point up a problem 
which the public and the hospital 
people must together find ways to 
meet. 

“As the cost of hospital protection 
under voluntary plans moves up, 
more and more families are priced out 
of the prepaid hospital insurance 
market. This increases the non-pay- 
ing patient load. The persons who are 
covered by voluntary insurance can- 
not be expected to make up this de- 
ficit. Indeed, an attempt to shift the 
burden to this group further in- 
creases the dilemma.” 

Pointing out that physicians face 
a similar problem, with the user of 
their services, Mr. Becker declared 
that the patient, the hospital and the 
physician have a common interest in 
working out the problem of finance 
so that the needed services can be ac- 
cessible under practical conditions of 
cost and distribution to the whole 
population. He continued: 

“Organized labor has been giving 
considerable thought to methods for 
meeting these medical-economic 
problems. Labor has two channels of 
approach: Legislation and collective 
bargaining. Early this year we an- 
nounced that our drive for worker’s 
security was a two-way drive, mean- 
ing that both government action and 
collective bargaining were necessary 
to meet the worker’s problem. Ac- 
cordingly, labor has supported bills 
for Federal funds to expand medical 
facilities and research and for school 
health services. In addition, labor has 
supported the principle that govern- 
ment action was necessary to assure 
a basic minimum of hospital and 
medical care for the total population. 
At the same time, labor has pro- 
ceeded, through collective bargaining, 
to present the problem of workers’ 
security, including health security, to 
employers. 

“The U.A.W.-C.L.O. is committed 
to the principle of service programs. 
Cash indemnity allowances toward 
the cost of care do not meet the work- 
er’s need. * * * Blue Cross and other 
types of voluntary programs, such as 
the consumer-sponsored plans, can co- 
operate with labor-management ad- 
ministered health and welfare funds 
both in the provision of their adminis- 
tration. Because of its nation-wide 
scope and its non-profit and tax-free 
status, and because it is an organiza- 
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American Hospital Association 


President-elect: Dr. Charles F. Wilinsky, director, Beth Israel Hospital, Boston. 

President: John N. Hatfield, administrator, Pennsylvania Hospital, Philadelphia. 

First Vice President: Dr. Herbert A. Black, medical director, Parkview Hospital, 
Pueblo, Colo. 

Second Vice President: William P. Earngey, Jr., superintendent, Norfolk General 
Hospital, Norfolk, Va. 

Third Vice President: Msgr. Robert A. Maher, diocesan director of hospitals, 
Toledo, O. 

Treasurer: Dr. Arthur C. Bachmeyer, director, University of Chicago Clinics, 
Chicago. 

Three year Trustees: Arthur J. Swanson, general superintendent, Toronto 
Western Hospital, Toronto, Ont.; Dr. Frank R. Bradley, director, Barnes 
Hospital, St. Louis; O. G. Pratt, superintendent, Rhode Island Hospital, 
Providence, R. I. 

Fred A. McNamara, chief, hospital branch, U. S. Bureau of the Budget; was 
elected to serve out the remaining two years of the term of Dr. Wilinsky. 

Delegates at Large: Rev. Charles A. Towell, Covington, Ky.; L. N. Hickernell, 
director, Vancouver General Hospital, Vancouver, B. C.; Lawrence Payne, 
director, Baylor University Hospital, Dallas, and Frank S. Groner, adminis- 
trator, Baptist Memorial Hospital, Memphis. 

Dr. Peter D. Ward, director, Charles T. Miller Hospital, St. Paul, was 
elected delegate-at-large to succeed the late Nellie Gorgas. 


American College of Hospital Administrators 


President-elect: Frank J. Walter, administrator, Good Samaritan Hospital, Port- 
land, Ore. 

President: Wilmar M. Allen, M.D., director, Hartford Hospital, Hartford, Conn. 

First Vice President: Clyde L. Sibley, superintendent, Baptist Hospital, Birming- 
ham, Ala. 

Second Vice President: Edna H. Nelson, administrator, Women’s and Children’s 
Hospital, Chicago, IIl. 

Board of Regents: M. H. Eichenlaub, superintendent, Western Pennsylvania 
Hospital, Pittsburgh; Frank S. Groner, administrator, Baptist Memorial Hos- 
pital, Memphis, Tenn.; E. I. Erickson, administrator, Augustana Hospital, 
Chicago; Mrs. Josie M. Roberts, administrator, Methodist Hospital, Houston, 
and Dr. A. F. Anderson, Edmonton, Alta., Canada. 


American Association of Protestant Hospitals 


President-elect: Malcolm T. MacEachern, M.D., associate director, American 
College of Surgeons, Chicago, III. 

President: Dr. L. B. Benson, administrator, Bethesda Hospital, St. Paul, Minn 

First Vice President (re-elected): Leo Lyons, director, St. Luke’s Hospital, 
Chicago, III. 

Second ‘Vice President (re-elected): John G. Dudley, administrator, Memorial 
Hospital, Houston, Texas. 

Treasurer (re-elected): Ritz E. Heerman, administrator, The California Hospital, 
Los Angeles, Calif. 


Association of Protestant Hospital Chaplains 


President: Rev. John M. Billinsky, Boston City Hospital, Boston, Mass. 

Vice President: Chaplain Jack Greenwalt, Presbyterian Hospital, Pittsburgh, Pa. 

Secretary-Treasurer: Rev. Paul Scherzer, Protestant Deaconess Hospital, Evans- 
ville, Ind. 

Chaplain: Rev. L. R. Potter, Jr., Chaplain, Massachusetts Memorial Hospital, 
Boston, Mass. i 

Member-at-Large: Rev. Fredric M. Norsted, director of Chaplaincies Service, 
Lutheran Welfare Society, Minneapolis, Minn. 


American Association of Nurse Anesthetists 


President: Myra Van Arsdale (re-elected), formerly chief anesthetist, St. John’s 
Hospital, Cleveland, O. 

First Vice President: Marie N. Bader, Colorado Springs, Colo. 

Second Vice President: Verna E. Bean, Lexington, Ky. 

Treasurer: Mrs. Gertrude Fife, formerly director, school of anesthesia, University 
Hospitals, Cleveland, O. 

Trustees: Mary A. Costello, chief nurse anesthetist, Cincinnati General Hospital, 
Cincinnati; Betty E. Lank, Children’s Hospital, Boston; Lillian Baird, Uni- 
versity of Michigan Hospital, Ann Arbor. i 


HOSPITAL MANAGEMENT, October, 1949 31 











tion created by the hospitals them- 
selves, Blue Cross is the organization 
today which should be able to provide 
most effectively a full-payment hospi- 
tal benefit on a wide geographical 
basis. For these reasons, Blue Cross 
may well prove to be the carrier of 
choice when required benefit stand- 
ards are matched with net cost.” 

Similar comments on Blue Shield, 
still behind Blue Cross in develop- 
ment, followed; and the whole ad- 
dress was extraordinarily in line with 
the policies announced by Dr. Haw- 
ley on Thursday, as well as at the 
meeting -of the House of Delegates 
(with respect to the operation of a 
national office for the two organiza- 
tions with the same personnel) and 
with the conclusions of Dr. Ginzberg, 
as stated above. 


Dr. Hawley, following President- 
Elect Hatfield at the Thursday meet- 
ing on “Financing the Distribution of 
Hospital Care,” enumerated six points 
of policy for Blue Cross-Blue Shield: 

1." Enrollment by local Blue Cross 
plans of as many insurable persons 
as possible. 

2. Enrollment of groups scattered 
through the areas of more than one 
plan. 

3. An active campaign directed to- 
ward the re-education of subscribers. 

4. Improvement both in quality 
and quantity of the protection offered 
by Blue Cross. 

5. Improvement of the internal ad- 
ministration of Blue Cross Plans. 

6. Promotion of good relations 
with hospitals and with the medical 
profession. 

Dr. Hawley also emphasized the 
necessity for facilitating the enroll- 
ment both of small employed groups 
and of individuals, especially, in the 
latter group, of farmers, conceding 
that the cost of acquisition and other 
factors had naturally favored the en- 
rollment of large groups and will con- 
tinue to do so, but pointing out that 
it is necessary, if adequate coverage 
is to be achieved, to go beyond these. 

Farmers, he commented, are im- 
portant not only politically but so- 
cially, and must be served by the 
voluntary plans. He then stressed the 
lack of machinery for the purpose of 
providing uniform benefits, so ur- 
gently desired especially by large 
employer-employe groups, and de- 
scribed the steps which have been 
taken in that direction by the organ- 
ization which he heads, including the 
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Dr. Paul R. Hawley, head of Blue Cross. 
Blue Shield Commission, who gave six 
points of commission policy at A.H.A. 
general session at Cleveland on Sept. 29 


setting up of Health Service, Incor- 
porated, chartered and going into ac- 
tion by early 1950. 

As to full service benefits, Dr. Haw- 
ley declared not only that these will 
cut down losses in membership, but 
that they are necessary as a matter 
of reasonable coverage, to take care 
of “at least 90 per cent of all general 
hospital admissions.” Some _ plans 
have never come close to this ideal, 
he commented, but costs are at or 
near their peak, and he suggested 
that “it is time that we adjusted our 
thinking to this,” with special refer- 
ence to the fact that people actually 
have more money than formerly, and 
are ready to spend it for the splendid 
value offered by Blue Cross with 
full service. 

Millions of people want more serv- 
ice than the present plans ordinarily 
offer, he declared, and are willing to 
pay for it. Abuses of Blue Cross by 
patients and their doctors, which do 
occur, he condemned, suggesting 
closer check on unnecessary admis- 
sions and too-long stays in the hospi- 
tal. But the general parallel between 
his comments and those of Mr. Beck- 
er is obvious. 

Then came the cool, sound and 
realistic comments of Dr. Ginzberg, 
the Columbia economist whose re- 
port on the New York hospitals will 
be ready in November, and who in 
the period of his professional study 
of hospitals has proved to be a con- 
vincing salesman of a logical conclu- 
sion. Dr. Ginzberg gave some striking 
figures as to how New York State 
residents are cared for when ill, sug- 
gesting that these figures, as to pro- 
portion, would probably apply to the 





25 or 30 predominantly industrial 
States. 

With generous welfare laws, liber- 
ally interpreted, under which the indi- 
gent and medically indigent alike are 
hospitalized all over the State at pub- 
lic cost, about 75 per cent of all gen- 
eral hospital bills are paid by the 
patients themselves (including Blue 
Cross members) and in up-State New 
York almost 84 per cent. Still most of 
them do this the hard way, as he 
termed it, since less than 40 per cent 
in the State as a whole are in Blue 
Cross, and only 55 per cent have any 
form of hospital-care insurance. 

Note his recommendations, and 
their close resemblance to the Becker- 
U.A.W.-C.LO. idea: That both Blue 
Cross and Blue Shield, as well as 
other prepayment plans, do more ag- 
gressive selling, in which hospitals 
can help; that with doctors’ charges 
a serious part of the cost of illness, an 
insurance package be developed 
which will include all costs, including 
diagnostic services. In order to do 
this, hospitals and doctors will have 
to get together, he indicated. He con- 
demned both the low income ceilings 
imposed by Blue Shield as a rule, and 
less than full benefits under Blue 
Cross, referring to the “uncertain 
surcharge” confronting and offend- 
ing the patient in these cases. 

A full service contract for people 
with incomes considerably above $2,- 
500 should be provided, he suggested, 
thus coming close to the Becker idea 
that a $5,000 income should not bar 
such a contract for medical any more 
than for hospital care. Experimenta- 
tion to improve these details is neces- 
sary, said Dr. Ginzberg. 

“Tf you manage, with Blue Cross 
and the physicians, to solve these 
problems, you will have nothing to 
fear from anybody else,” he con- 
cluded, with reason, and to consider- 
able enthusiastic applause. 

Since all of these speakers referred 
now and then to the package which 
should be presented to the public, it 
is worth emphasizing that Messrs. 
Becker, Hawley and Ginzberg pre- 
sented a package singularly homo- 
geneous, and one which the hospital 
field is likely to buy with eagerness, 
if only because the alternative for 
everybody concerned is the govern- 
ment plan, which was presented so 
persuasively Tuesday afternoon by 
the British and Canadian speakers 
referred to. With Graham L. Davis, 
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hospital director of the W. K. Kellogg 
Foundation, presiding, and under the 
topic “Approaches to the Distribution 
of Hospital Care,” a large audience 
listened for an hour and a half to the 
three men representing respectively 
the Health Service Planning Commis- 
sion of Saskatchewan, the similar 
plan in British Columbia, and the 
British Ministry of Health, and for 
eighteen minutes to six defenders of 
the voluntary system, including a 
board president from Manitoba. 

Naturally, the three principal 
speakers, whose addresses necessarily 
occupied most of the time, spoke well 
of their respective compulsory plans. 
Dr. F. D. Mott, the chairman of the 
Saskatchewan group, described the 
plan there in operation, now three 
years old, which like that of British 
Columbia, less than a year in opera- 
tion, explained by Dr. J. M. Hershey, 
hospital insurance commissioner, de- 
mands only modest payments by each 
family, with the government com- 
mitted to the major part of the load; 
and these able men, like Dr. A. Leslie 
Banks, principal medical officer of 
the British Ministry of Health, court- 
eously conceded that perhaps condi- 
tions differ in their areas from those 
in the United States. In fact, Dr. 
Banks concluded, somewhat wryly, 
that while in England there is no go- 
ing back, “there is a vast difference 
between your organization and ours,” 
and suggested that this country 
“study ours as a test-tube from which 
you may at least learn what not to 
do.” 

The panel which at the Tuesday 
meeting was given the severely lim- 
ited opportunity, represented by three 
minutes per man, to comment on the 
British and Canadian plans, included 
Harry F. Affelder of Cleveland, chair- 
man of the board of the Mt. Sinai 
Hospital; Dr. A. C. Bachmeyer of 
Chicago; J. Douglas Colman of Balti- 
more, chairman of the Blue Cross 
Commission and executive director of 
the Maryland Hospital Service; Hon. 
John Milton George, K. C., of Mor- 
den, Manitoba, president of the board 
of the Free Masons’ Hospital; Rev. 
Donald A. McGowan, Washington, 
D. C., director of the Bureau of 
Health and Hospitals, National Cath- 
olic Welfare Conference; and Lowell 
J. Reed, Baltimore, vice president, 
Johns Hopkins University. 

All of these able men made such 
comments as time permitted on the 





J. Douglas Colman, chairman of Blue 
Cross Commission, who appeared on 
A.H.A. general session panel 


fallacies leading to government con- 
trol of health care, suggesting among 
other things that waste is probably 
not fully exposed, that either Cana- 
dian province is smaller in population 
than the city of Cleveland, where 80 
per cent of the people have voluntary 
health insurance, and that in general 
thé taxpayer has to give the govern- 
ment three dollars in order to get a 
dollar back in service or otherwise. 

Mr. Colman, who pointed out that 
Blue Cross has learned to face figures, 
said that government offers the serv- 
ice and then gets the money where- 
with to pay for it, and that the com- 
pulsory plans have. not yet really 
faced the facts. Father McGowan, 
after his pithy three-minute talk, in 
which he quoted Al Smith’s famous 
remark about nobody killing Santa 
Claus, closed with the comment that 
“if you roll up your sleeves you won’t 
lose your shirt.” Mr. Reed spoke for 
all when he declared that this country 
is not going to adopt any system from 
another country, but will make its 
own decision and work it out in its 
own way. 

Similarly, a distinguished panel, 
consisting exclusively of former presi- 
dents of the American Hospital As- 
sociation, commented briefly on 
Thursday afternoon’s program, which 
as stated began with President Hat- 
field’s look at the future, heard Dr. 
Hawley and Dr. Ginzberg, and ended 
with Dr. D. V. Galloway, of Missis- 
sippi, who described the fashion in 
which the need for hospital facilities 
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is being met, referring to the estimate 
of a total of 864,000 new beds needed 
in the United States. 

The members of the panel present 
were: Dr. Harvey Agnew, Dr. Bach- 
meyer, Dr. Robin C. Buerki, Dr. Fred 
G. Carter, Dr. Malcolm MacEachern, 
Dr. Donald C. Smelzer, and Messrs. 
Graham L. Davis, Paul H. Fesler, 
Robert E. Neff, Joseph G. Norby 
(who joined the “extinct volcanoes,” 
as Dr. Agnew quoted Disraeli as des- 
cribing former greats, a little earlier,) 
and Frank J. Walter. 

Returning to the Sept. 26 session, 
one of the wisest and most construc- 
tive talks of the convention was de- 
livered, following Mr. Becker’s paper, 
by Mrs. Eugene Meyer, of Washing- 
ton, D. C., who in turn was followed 
by Senator Lister Hill, a great friend 
of the voluntary hospitals and one 
who is eager to meet their needs. Mrs. 
Meyer, who, according to Dr. Wilin- 
sky, had been described by Senator 
Murray as “‘a most vocal and persua- 
sive opponent of compulsory health 
insurance,” proved herself to be just 
that, condemning vigorously the idea 
of governmental control, and refer- 
ring in detail to the Maryland and 
Michigan Plans as proof that each 
State can erect its own system for 
dealing with the only real problem, 
which is that of the indigent and the 


_medically indigent. 


Senator Hill told of the first ap- 
proaches to the measure which even- 
tually became P. L. 725, the Hill- 
Burton Act, and of the proposed 
amendments which will if enacted 
double the amount of the annual 
Federal aid to construction to $150,- 
C00,000, with certain changes de- 
signed to increase the proportionate 
amount of aid in some of the less 
wealthy States. He also spoke of the 
bill intended to enable the Federal 
Government, acting through the 
States, to provide for the care of the 
indigent and medically indigent by 
paying for Blue Cross membership. 
The Senator was warmly received, 
provoking applause and much laugh- 
ter in his humorous comments. 

If what happened at the con- 
vention suggests that Blue Cross- 
Blue Shield, as a joint undertaking, 
is approaching real maturity, at an 
astonishingly early age, with the ap- 
proval and cooperation of everybody 
concerned—including the public, to 
the extent of 35,000,000 or so—that 
is just about the story. 
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ACHA Learns How a Hospital Trustee 


Can Turn into 


a Rubber Stamp 





Speaker Warns What Will Happen If Spectre 


of Socialized Medicine Becomes Reality 


B OTH John Calhoun Baker, 

president of Ohio University, 
and Edward K. Warren, president of 
the board of directors of the Green- 
wich Hospital Association, Green- 
wich, Conn., agreed in addresses be- 
fore the American College of Hospi- 
tal Administrators at Cleveland, O., 
Sept. 26, 1949, that there is a distinct 
threat that hospital trustees will find 
themselves without powers if the 
spectre of socialized medicine be- 
comes reality. Both speakers dis- 
cussed the work of trustees. 

It was Dr. Baker’s point of view 
that hospital trustees may lose many 
of their powers if they depend on 
government aid. Noting that “he who 
pays the fiddler calls the tune,” he 
pointed out that the drift toward 
government control follows a line 
somewhat like this: 

First, the hospital, say, faces a 
crisis. There is a real need for funds. 
The trustees decide they need more 
money. An appeal is made to govern- 
ment. Government provides the 
needed money. It gradually becomes 
the customary thing to do to appeal 
to government for money every time 
a need arises. Then, before they know 
it. the government moves in with new 
rules, offsetting those of the trustees. 
Then trustees, in reality, become 
nothing more than rubber stamps. 

It was Mr. Warren’s point of view 
that if hospital trustees do not adopt 
the right policies the hospitals will be- 
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come a part of a national U. S. plan. 

“T have no patience with those who 
advocate socialized medicine because 
of ambition,” he emphasized. 

He admitted that what we have to- 
day isn’t perfect. He observed that 
the costs of a hospital bed still are 
prohibitively high for those who use 
the bed. He noted that even in Con- 
necticut there are places where hos- 
pital beds are not conveniently avail- 
able. 

“Those who cannot mass produce 
are at a disadvantage,” he continued, 
pointing out that hospital service is 
not something in this category and 
therefore the opportunities for re- 
ducing the costs of personal service 
are few. 

With both voluntary and involun- 
tary philanthropy declining it is more 
and more difficult for hospitals to de- 
pend on this source of money. By in- 
voluntary philanthropy, Mr. Warren 
explained, he meant those who pay 
the full cost of hospital service and 
also pay something for the care of 
those who can pay either nothing or 
only part of their hospital bill. 

The Blue Cross looks like the an- 
swer to the problem, in Mr. Warren’s 
view. He wondered why, though, 
Blue Cross couldn’t have such a device 
as exists in automobile insurance with 
a certain amount deductible. He felt 
that such an arrangement would keep 
people from rushing off to the hospital 
for care of trifling matters. 


Dr. Baker made one point which 
won Mr. Warren’s wholehearted ap- 
proval and that was that trustees 
should not be appointed to the board 
because of their ability to provide 
funds. Mr. Warren felt that Dr. 
Baker’s observations on this point 
should be brought to the attention of 
the chairman of nominating commit- 
tees of all hospital boards. 

In this connection Dr. Baker ob- 
served that British industry was in 
the habit of putting big names on 
their boards of trustees and, he asked, 
where is British industry today? 

The trustee’s job, said Dr. Baker 
is: 

1. To select able management. 

2. To review, study and propose 
procedures. 

The trustees should be critical of 
management, he held, and keep the 
executives alert. The trustees should 
approve budgets and financial pro- 
grams. The board should establish 
the salaries of senior officers. Trus- 
tees should approve pension plans. 

Dr. Baker quoted an observation 
to the effect that “the most effective 
trustee is the one who acts as a friend- 
ly hair shirt.” He disapproved of “I 
second the motion” trustees. 

The fault of inactive trustees can 
often be laid at the door of ineffec- 
tive management, he said. An aggres- 
sive, dominating trustee is one who 
lacks knowledge of the proper func- 
tions of the trustee. This sort of 
trustee flourishes, he continued, 
where a vacuum exists. 

Hospital trustees go over the heads 
of management more often than di- 
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Frank J. Walter, right, administrator of Good Samaritan Hos- 
pital, Portland, Ore., who was elected president-elect of the 
American College of Hospital Administrators at Cleveland 
Sept. 26, 1949. Others in the photo are, left to right, first vice 
president, Clyde L. Sibley, superintendent, Baptist Hospital, 


rectors of business do, he held. He 
noted that business men who wouldn’t 
think of interfering in business will 
do so in such institutions as hospitals. 

Trustees, said Dr. Baker, are par- 
ticularly sensitive to letters from the 
public. He felt that if special com- 
mittees are set up to assist manage- 
ment then they should support man- 
agement. Trustees, he continued, 
should be an aggressive, loyal group 
willing to devote time and energy to 
accomplishing the hospital’s objec- 
tives. 

How many men show the wisdom 
of an elderly Harvard University 
trustee, asked Dr. Baker, who re- 
signed when the board was about to 
pick a new president because he felt 
that this was a task that should be 
left to younger men. 

Trustees should attend meetings of 
the board or resign, he held. 

Observing that it is more difficult 
to get trustees today, he noted that 
one reason that we have trustees is 
the requirement of law. The board of 
trustees assists in decentralization, an 
important part in the perpetuation of 
democracy. He said he was fearful of 
bigness. 

The greatest single function of hos- 
pital trustees, he said, is in the func- 
tioning and perpetuation of the organ- 
ization. 

Further value of trustees lies in 
their educational value, said Dr. Ba- 
ker. They also help develop wide- 
spread loyalty to an institution. The 
strength of democracy, he said, lies 
in strong individuals and trustees are 


usually strong individuals. He noted, 
too, that trustees protect top manage- 
ment. 

If you are going to have women on 
the board, and Dr. Baker was for it, 
he said they should be selected on 
merit. He felt that the board should 
represent wide interests. 

There are few rules for selecting 
trustees, said Dr. Baker. He feels 
that a trustee should give freely of 
his time and energy to an institution. 
He should be able to take a critical 
point of view on questions before the 
board. Sometimes, he observed, trus- 
tees will take a selfish point of view. 

Finally, Dr. Baker observed that 
trustees are an important means of 
keeping social institutions in the 
hands of the people. 

In questioning Dr. Baker’s theory 
of wide representation on a hospital 
board, Mr. Warren told of a New 
York institution which held long and 
arduous hearings on the idea of mak- 
ing the board smaller, more compact 
and efficient and ended up with 54 
trustees instead of 23. 

“The support or loyalty of those 
with whom you work is far more im- 
portant than any authority you can 
get from the board,” said Mr. War- 
ren. 

He noted the problem of nursing 
service in hospitals and the fact that 
tramping long corridors is expensive. 

The importance of the doctor not 
only was observed from the profes- 
sional point of view but also from the 
fact that it is the doctor who brings 
the patients to the hospital. “The 
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Birmingham, Ala.; immediate past president, Jessie J. Turnbull, 
superintendent, Elizabeth Steel Magee Hospital, Pittsburgh; 
president, Wilmar M. Allen, M. D., director, Hartford Hospital, 
Hartford, Conn.; second vice president, Edna H. Nelson, ad- 
ministrator, Women’s and Children’s Hospital, Chicago, Il. 


doctor also is second to none in tem- 
perament,”’ he said. 

He warned that you must have a 
board of trustees which is aware of 
what is going on. 

There were some changes in dues 
and fees made by the college, as fol- 
lows: 

The dues of fellows, members and 
nominees will be $30 a year begin- 
ning Jan. 1, 1950. 

Initiation fees now will be: 

- 1. For fellows when advancing 


from status of member. ...... $25. 
2. For members upon original ad- 
a eT eee Dee re 75. 
3. For members advancing from 
status of nominee to member. .. 25. 
4. For nominees upon original ad- 
WN inv idiccs xh ceerebees 50. 


Mary Johnson, instructor in hos- 
pital administration at Columbia 
University, New York City, was 
named: the first coordinator of post- 
graduate education in hospital ad- 
ministration. The appointment was 
made by Jessie Turnbull, as president 
of the American College of Hospital 
Administrators. 

In the Sunday afternoon convoca- 
tion on Sept. 25, 205 nominees ‘were 
admitted to the college, 115 certifi- 
cates of membership were issued and 
19 were admitted to the fellowship. 

Honorary fellowships were granted 
Claude W. Munger, M. D., former 
president of the ACHA; the Rev. 
John W. Barrett, president of the 
Catholic Hospital Association, and 
Mary M. Roberts, former editor of 
the American Journal of Nursing. 
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First Tie in Annual Reports Competition; 


Propose Expansion of Contest 


OR the first time since HosprTaL 
MANAGEMENT began giving 
yearly awards for superior hospital 
annual reports there is a tie for first 
place in one division—that of hos- 
pitals with 200 to 400 beds. The two 
hospitals whose annual reports were 
so equal that the judges could not de- 


Here is the board of judges which selected the award winners in this year’s Hospital 
Examining the annual reports here are, 
left to right, Robert E. Borden, Chicago public relations specialist; Forst R. Os- 


Management annual report competition. 


Canadian Hospital Takes First Place in Group | 
with Less Than 200 Beds; Wesley Wins Again 


cide between them are Beth Israel 
Hospital of New York and Passavant 
Memorial Hospital of Chicago. Both 
were given bronze plaques, token of 
first place, when the awards were 





ee ire 


trander, hospital consultant, and Floyd Blashfield, engineering consultant 
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given at the annual meeting of the 
editorial advisory board of HospiTaL 
MANAGEMENT at Hotel Statler, 
Cleveland, Sept. 25. 

In the group with less than 200 
beds the bronze plaque was awarded 
to Oshawa General Hospital, Oshawa, 
Ontario, Canada. In the more than 
400 beds division Wesley Memorial 
Hospital of Chicago won first honors, 
a habit of long standing. 

Honorable mention certificates 
were given as follows: 

Group I (Under 200 beds): 

Children’s Orthopedic Hospital, 
Seattle, Wash. 

The Good Samaritan Hospital, Leb- 
anon, Pa. 





Children’s Hospital, Vancouver, 
B. C., Canada. 

Truesdale Hospital, Fall River, 
Mass. 


Group ITI (200 to 400 beds): 


The Children’s Memorial Hospi- 
tal, Chicago, IIl. 

The Reading Hospital, Reading, 
Pa. 

Toronto East General and Ortho- 
pedic Hospital, Toronto, Ont., Can- 
ada. 
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Group III (More than 400 beds): 





Lutheran Hospital Society of 
Southern California consisting of The 
California Hospital, Los Angeles, and 
Santa Monica Hospital, Santa Moni- 
ca,, Cait. 

The Western Pennsylvania Hos- 
pital, Pittsburgh, Pa. 

The Institute of Living, Hartford, 
Conn. 

St. Barnabas Hospital for Chronic 
Diseases, New York City. 

“Originality of thinking, clarity of 
intention—by picture, by word, sym- 
bol and graph—were in abundant 
evidence in the winning reports,” ob- 
served Forst Ostrander, hospital con- 
sultant and former hospital adminis- 
trator who headed up the board of 
judges including Floyd Blashfield, 
engineering consultant, and Robert 
E. Borden, public relations special- 
ist. Hospitals being served by the 
judges withheld reports from the 
contest. 

The reports were judged on the 
basis of 50 per cent for general ap- 
pearance and 50 per cent for con- 
tent. 

“For the benefit of many who sub- 
mitted mimeographed reports the 
judges wish to commend their efforts 
and advise that a number of these 
which had a high content percentage 
failed to rate as well in the general 
appearance scoring,” added Mr. Os- 
trander. “Several hospital reports 
submitted were voluminous, without 
graph, chart, symbol, sketch or pic- 
ture. They were, in fact, for ‘reading 
only.’ 

“We noted with much interest the 
use that most of the winning hospi- 
tals had made of the inside covers, 
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A. Cover and sample inside pages, upper left, of Wesley Memorial Hospital’s plaque- 
winning annual report. B. This, upper right, is a view of Oshawa General Hospital 
Annual Report which won first prize in less than 200-bed group. C. Here, below, are 
views of Passavant Memorial and Beth Israel reports which tied for first in the 200 
to 400-bed group, the first tie in the history of the Hospital Management competition 


both front and back. One of the win- tern future reports after it. Originali- 
ning hospitals had so interestingly ty of thought was outstandingly evi- 
and graphically portrayed its opera- dent in these reports. 

tions that some may attempt to pat- “The winners used pictures with 
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Report of the Medical Staff 












life and action to assist in telling 
their message.” \ 

Referring to the reports which won 
bronze plaques, Mr. Ostrander said 
that, “Wesley Memorial Hospital, 
winner of first place in the more than 
400 bed hospitals, so beautifully and 
interestingly connected the 60th an- 
niversary story with the 60th annual 
report that the result was outstand- 
ing. Graphs, pictures, charts and pic- 
tographs were used to portray vari- 
ous phases of the report. 

“First place winners in Group II, 
the 200 to 400 bed group, constituted 
the first tie since the competition 
was started. Beth Israel Hospital and 
Passavant Memorial Hospital had 
outstanding reports from the point of 
view of the judges. Some of the hos- 
pitals in this group used color photo- 
graphs in their reports to good effect. 

“Tn addition to the excellent report 
entered by the Oshawa General Hos- 
pital,” continued Mr. Ostrander, 
“winning first place in the less than 
200-bed group, four additional hos- 
pitals won honorable mention certifi- 
cates. It is interesting to note that 
these hospitals geographically reach 
across the country and into Canada. 

“All of the winning hospitals told 
very clearly, by picture and various 
symbol methods, a story so under- 
standable that the reader could not 
but grasp the meaning of the report 
being given. It was so pleasant to 
find the hidden departments brought 
to light and the story told of their aid 
in the valuable work of restoring 
health in the search for newer and 
better ways of making life more liv- 
able for the suffering. 

“The manner in which financial 
statements were presented made them 
very readable to the uninitiated lay- 
man so that, at a glance, assets, lia- 
bilities, and deficits became full of 
meaning. 

“The methods used by some of the 
winners in portraying breakdown of 
the dollar income and expense made 
plain the ‘why’ of higher costs. 
Others used more graphic means of 
telling where the dollar came from, 
showing in understandable language 
the sources of income and why the 
patient dollar did not cover the full 
cost. 

“Such captions as On the Bright 
Side, Counting Our Blessings, What 
We Worry About, and Important 
Milestones readily caught the eye of 
the reader, so that his interest would 
be aroused. 
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Winners of honorable mention certificates in the 1949 annual report competition of 
Hospital Management were, front row, left to right, William Dawson, administrator 
of Good Samaritan Hospital, Lebanon, Pa.; Ritz E. Heerman, superintendent of Cali- 
fornia Hospital in Los Angeles and Santa Monica Hospital in Santa Monica; and S. W. 
Martin, assistant to Superintendent W. E. Leonard, Toronto East General and Ortho- 
pedic Hospital of Toronto, Ont., Canada. Back row, left to right, Elizabeth Hayes, 
representing M. H. Eichenlaub, superintendent of Western Pennsylvania Hospiial of 
Pittsburgh; H. M. Deaner, administrator, Truesdale Hospital, Fall River, Mass.; Miss 





Mabel Binner, administrator, Children’s Memorial Hospital, Chicago, and Mrs. 
Miriam L. Neff, administrative assistant of St. Barnabas Hospital for Chronic Diseases, 
New York City, representing Dr. A. P. Merrill, superintendent. Other certificate win- 
ners who could not be at the convention were Miss Lillian Thompson, superintendent 
of Children’s Orthopedic Hospital, Seattle, Wash.; E. Atwood Jacobs, superintendent 
of Reading Hospital, Reading, Pa., and Dr. C. C. Burlingame, president of the Institute 
of Living of Hartford, Conn. The awards were made Sept. 25, 1949 at Hotel Statler, 
Cleveland, O., at Hospital Management’s annual meeting during the A.H.A. Convention 





“Superb photography, intelligent 
placement of explanatory cuts, graphs 
or symbols made the winning reports 
outstanding. The fact that one very 
small hospital was in the winning 
group is evidence that other small hos- 
pitals can be successful too and pre- 
pare reports with clarity and concise- 
ness, photographs that tell a living 
story, and sufficiently brief on the 
financial side to warrant study and 
acceptance.” 

After the presentation of the 
plaques and honorable mention cer- 
tificates by Kenneth C. Crain, vice 
president and eastern editor of Hos- 
PITAL MANAGEMENT, there was an 
enlightening discussion of many of 
the merits and demerits of hospital 
annual reports and what can be ac- 
complished with them. 

Among those who took part in this 
discussion were Edgar C. Hayhow, 
Ph. D., director of East Orange Gen- 
eral Hospital, East Orange, N. J., and 
Lawrence Wells, director of public 
relations for the Blue Cross Com- 
mission. 

Dr. Hayhow, who is past president 
of the American College of Hospital 


Administrators and one of the lead- 
ers in the development of sound edu- 
cational programs for hospital ad- 
ministrators, outlined for the group 
the purpose, planning, production 
and distribution of an annual report 
as the steps in its conception and use 
to achieve maximum results. Mr. 
Wells contributed some revealing 
remarks on the broad subject of pub- 
lic relations. 

In the discussion there came up the 
matter of inserting a form by which 
a person may make the hospital an 
heir simply by filling out the bequest 
blank. There were pros and cons to 
this particular subject. Some had in- 
serted this bequest blank year after 
year, often from sheer habit, and the 
results had been nil. On the other 
hand there are hospitals which have 
found the idea useful on occasion. 
St. Barnabas Hospital for Chronic 
Diseases in New York City, for in- 
stance, tips in a blank which is per- 
forated so it can be torn out readily. 
This hospital has found it of value at 
times. 

This brought up the matter of win- 
ning such regard from the hospital’s 
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friends that the hospital is remem- 
bered in bequests. The point was 
made that if the annual report is to 
accomplish anything along this line 
it should be distributed to such per- 
sons as attorneys handling estates, 
trust officers of banks who may be 


advising people on bequests, and° 


others. And the copy should be pre- 
pared with this idea in mind, not for- 
getting the fact that bequests of this 
sort can be tax free. 


Then, too, there was the matter of 
getting professional help in the com- 
munity in designing the annual re- 
ports. There generally are advertis- 
ing people, newspaper people and 
typographers who will enjoy playing 
a constructive role in keeping the 
local hospital a going concern with its 
full share of deserved community 
support. 


It was noted by some that when 
they list the hospital’s needs in the 
annual report that there generally is 
somebody who will supply them when 
they know about it. This is true 
whether the annual report is a sep- 
arate booklet or a page advertise- 
ment in the local newspaper. 

It is quite possible that Hosprrat 
MANAGEMENT will have a separate 
competition in 1950 for those hospi- 
tals using the newspaper type of an- 
nual report. Some prefer it because it 
reaches a larger number at a smaller 
unit cost. 


In fact, there was some discussion 
regarding the matter of awards for 
hospitals based on their complete 
public relations job as reflected in all 
hospital publications, radio activities, 
newspaper stories, patient booklets, 
etc. Previous attempts at this sort of 
thing have been dropped because of 
lack of interest. If sufficient hospitals 
can be interested in such a project 





Miss Mary Bourne, superintendent of 

Oshawa General Hospital, Oshawa, Ont., 

Canada, receives a plaque from K. C. 

Crain for best under-200-bed hospital 
report 





FOOTNOTES 





By G. D. CRAIN Jr. 


URING the week of Sept. 25, 

when the American Hospital 
Association held its great annual con- 
vention in Cleveland, Hospital Man- 
agement presented awards to hospi- 
tals for the best annual reports sub- 
mitted in its competition. The pre- 
sentation developed some interesting 
angles for advertising and public re- 
lations men. 

The awards were based on the 
concept, it was explained, that the 
annual report is now a prime factor 
in building good public relations. In- 
stead of submitting a mere statistical 
presentation of the work done during 
a 12-month period, the hospital uses 
its annual report to dramatize its 
community service and to highlight 
its program for expansion and im- 
provement, with ample emphasis on 
what philanthropically minded indi- 
viduals can do to accelerate it. 

In at least one case, that of the 
Oshawa General Hospital, Oshawa, 
Ont., an advertising agency—Mac- 
Laren of Toronto—was credited with 





Reprinted by permission from the Oct. 
10, 1949 Advertising Age. 


HospITAL MANAGEMENT may under- 
take its revival with the award of 
handsome bronze plaques and certifi- 
cates to winners in all divisions, also 
continuing the annual report competi- 





Two bronze plaques were given in the 
200 to 400 bed division because the judges 
could not decide between the entries of 
Maxwell S. Frank, M. D., left, director of 
Beth Israel Hospital of New York, and 
Richard D. Vanderwarker, director of 
Passavant Memorial Hospital of Chicago 
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the design of a prize-winning annual 
report. 

Most of the hospitals winning 
awards have public relations direc- 
tors, who are fully aware of the neces- 
sity of keeping their communities in- 
formed, interested and sympathetic. 

Some hospitals are now publish- 
ing their annual reports in the form 
of full-page newspaper advertise- 
ments, the cost of which is usually 
paid by a board member or other 
friend of the hospital. This method 
was approved because of the com- 
plete community coverage thus ob- 
tained, and also because it usually 
produces immediate response to re- 
quests for financing specific projects. 

Many of the hospitals include 
monthly publications describing their 
work in their public relations pro- 
grams, circulating these to the staff, 
board members, contributors and po- 
tential sources of bequests. 

Advertising men have been edu- 
cated by the Advertising Council to 
expect to contribute their skills to 
public service projects, and it seems 
likely that the hospital field would 

_ welcome offers of this kind from ad- 
vertising people with great enthusi- 
asm and appreciation. 


tion. Readers who would like to take 
part in such a program should mani- 
fest their interest by writing the edi- 
tor, HospiraL MANAGEMENT, 100 
East Ohio Street, Chicago 11, Ill. 





Ralph Hueston, superintendent of Wes- 
ley Memorial Hospital, Chicago, receives 
a bronze plaque for having an annual 
report which the judges placed first 
among hospitals with more than 400 beds 
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“One of the great men of 
medicine today." 


Tribute by Dr. Edward 

J. McCormick to Dr. 

Malcolm T. MacEachern, 

left, at American Protestant 
Hospital Association convention 
at Cleveland, Sept. 24, 1949. 


HMA 


APHA Changes Annual Meeting Date to March; 
Dr. MacKachern Named President-Elect 


R. Malcolm T. MacEachern, 
D associate director of the Ameri- 
can College of Surgeons, and the 
greatest single figure in the hospital 
world today, was named president- 
elect of the American Protestant Hos- 
pital Association at its annual meet- 
ing in Cleveland, Sept. 23-25. And, 
by association action, this is the last 
of its meetings cheek by jowl with 
those of the American Hospital As- 
sociation and its subsidiaries. Next 
March 1, 2 and 3 it will emphasize 
its individual position in the hospital 
field with an annual meeting at the 
Congress Hotel, Chicago. 

Exercising what Albert Hahn, new- 
ly designated executive director of 
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the APHA, admirably described as 
“unity in Christ,” the APHA will 
more than ever before become a vol- 
untary merging of denominational 
strength to the end that patients in 
their several hospitals will benefit. It 
was estimated that the association 
would have a potential membership of 
1,700 hospitals. 

The Rev. John G. Martin, Hospital 
of St. Barnabas and for Women and 
Children, Newark, N. J., as chairman 
of the APHA legislative committee, 
reported that “we have consistently 
opposed a compulsory system and 
have advocated federal assistance in 
the formulation of a program on a 
voluntary basis. .. . 


‘ 


‘,... There is no report available 
yet but I am confident that some 
favorable legislation will be suggested 
that will safeguard the traditions of 
the voluntary system and yet provide 
for assistance from the Federal level 
in the care of the indigent and medi- 
cally indigent patients which are the 
great financial problem of today .. .” 

The work of this committee was 
recognized by the resolutions com- 
mittee when it paid tribute to the 
“efforts to effect and improve the 
system of voluntary prepayment 
plans for the care of hospital patients 
and authorizes them to continue in 
their cooperation with other associa- 
tions and governmental departments 
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and agencies for the care of the sick 
and disabled members of our several 
communities wherein they may freely 
choose the agencies designed for their 
care and the organized vehicles to 
finance such undertaking such as rep- 
resented by the Blue Cross and Blue 
Shield Plans operating throughout 
the nation... .” 

One of his usual lively round table 
conferences was conducted by Dr. 
MacEachern on the evening of Sept. 
23, cooperating with Granger E. 
Westberg, chaplain at Augustana 
Hospital, Chicago. Officers elected at 
the business session on the afternoon 
of Sept. 24 are listed on page 31. 


tioner is the supporting structure of 
all medical practice,’ he observed, 
continuing with “Eighty per cent of 
the practice of medicine is in the 
hands of doctors in general practice, 
who serve loyally night and day at 
the bedside, in the home and in the 
office consulting room....... 

“As secretary and later chief of 
staff of a hospital of 350 beds, I 
caused to be written into our con- 
stitution a section titled at that 
time ‘The Active Unassigned Staff.’ 
This change provided for staff and 
voting privileges for general prac- 
titioners excepting the care of staff 
patients and the teaching of interns 





b 
Malcolm T. MacEachern, M.D., associate director of the American College of Surgeons, 
Chicago, front row left, who was made president-elect of the American Protestant 
Hospital Association at Cleveland, Sept. 24, 1949. Others in the front row, left to 
right, are treasurer, Ritz E. Heerman, superintendent, California Hospital, Los An- 
geles; and president, Dr. L. B. Benson, administrator, Bethesda Hospital, St. Paul, 
Minn. In the rear row, left to right, are first vice president, Leo M. Lyons, director, 
St. Luke’s Hospital, Chicago; executive director, ‘Albert G. Hahn, administrator, 
Protestant Deaconess Hospital, Evansville, Ind.; immediate past president, Dr. Chester 


C. Marshall, administrator, Methodist Hospital, Brooklyn, N. 


Y., and, second vice 


president, John G. Dudley, administrator of the Memorial Hospital, Houston, Texas 


A paper on “Voluntary Versus Na- 
tionalized Hospital and Medical Care 
—Which Do You Want?” was read 
on the afternoon of Sept. 24 and is 
presented in abstract form on page 18. 
No Greater Claim 
To Hospital Recognition 

“There is no one in the medical 
profession who has a greater claim on 
hospital recognition than the general 
practitioner,” said Edward J. McCor- 
mick, M. D., chief of staff, St. Vin- 
cent’s Hospital, Toledo, O., and direc- 
tor of surgery, Maumee Valley Hos- 
pital, in a paper on “The General 
Practitioner and the Hospital Staff,” 
read Sept. 24 on this same program. 

“Tt can be stated without fear of 
contradiction that the general practi- 


and residents. These latter duties 
were accorded to the specialty groups 
in which the intern or resident was 
serving. 

“T am now of the opinion that 
teaching privileges should be given 
those general practitioners who can 
qualify in some special field and there 
are many who have, by work and 
study, become expert in various 
fields though not limited to any spe- 
cialty. At the present time we have 
many general practitioners on our 
active staff and our courtesy staff. 

“The secretary of our staff and our 
executive committee is a general prac- 
titioner. These members are _privi- 
leged to attend and participate in all 
staff functions and meetings. They 
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may hold office and serve on com- 
mittees. Directors of departments 
may make use of the talents of these 
men on active staff service if they 
so desire. 


“The provisions of our constitution 
15 years ago and in its present form 
provide that a general practitioner 
may be elected to senior staff grade 
after a definite number of years of 
service which roughly approximates 
the time required for the surgeon or 
other specialist to gain senior staff 
membership which in the latter case 
is predicated on college membership 
or board recognition in conjunction 
with a sufficient period of preceptor- 
ship and observation to satisfy all 
concerned that the specialist is com- 
petent and is actually limiting his 
work. 

“The constitution of our hospital 
fifteen years ago provided for junior 
membership, a non-voting status 
wherein younger men who had not 
limited their work or obtained suffi- 
cient specialty training are permitted 
to work under supervision or pre- 
ceptorship in various departments 
for a period of five years, during 
which time he or she was asked to 
obtain the necessary credentials for 
eventual senior staff membership in 
the department to which he or she 
aspired, or step aside and eventually 


capply for membership on the unas- 


signed active staff. 

“Tn its present revised form, jun- 
ior membership is eliminated to pro- 
vide greater facilities for our resident 
teaching program, which we feel will 
provide a sufficient number of young 
men who will qualify for specialty 
positions. We have justified the 
elimination of our junior staff in var- 
ious specialties upon the fact that 
most young men who come to us for 
staff privileges have already had sev- 
eral years of hospital training and our 
volume of teaching cases is sufficient 
to train specialty residents but not 
large enough to give additional train- 
ing to our younger practitioners. We 
also believe that a general hospital 
should not attempt to train general 
practitioners as specialists. 

“Many of our general practitioners 
are former interns and junior resi- 
dents. We do not have as yet a gener- 
al practice residency but our intern- 
ships and first year residencies are 
rotating and service provides for con- 
tacts and study in all specialties. No 
doubt we shall soon have general 
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practice residencies as the building 
program now underway will enlarge 
our capacity to approximately 500 
beds. 

“We have found this plan . . . to be 
satisfactory not only to the hospital 
but to the general physician who is 
accorded recognition. As time goes 
on we will no doubt make additional 
changes but after 15 years of exper- 
ience we are certain that no mistake 
has been made. For the good of the 
public, the profession and the hospi- 
tals, the so-called “closed staff” 
should be relegated to the oblivion to 
which it belongs, as far as voluntary 
hospitals are concerned. 

“If the general practitioner cares 
for 80 per cent of the sick he is en- 
titled to care for his patient in the 
hospital and seek consultation and 
help when he deems the same neces- 
sary. It also follows that if hospitals 
are to maintain teaching and special 
facilities that these should be avail- 
able to the great majority of doctors, 
the heroes of general practice, and 
not be confined to interns or resi- 


“The experience which we have 
been having in Detroit for the last 
year and a half is a challenge to the 
Protestant hospitals,” said E. Dwight 
Barnett, M. D., director of Harper 
Hospital, Detroit, Mich., in a paper 
read Sept. 24, describing the labor 
troubles of that instituton. 

“Labor unions have recognized 
that the hospital field is one of the 
largest fields of employment still un- 
organized,” he continued. ‘“Natur- 
ally they are anxious to have dues- 
paying members in this great field. 
In the past there has been less at- 
tempt made to organize the hospitals 
because of the difficulty which arises 
from the unions endeavoring to force 
their demands by strike, slowdown or 
other measures which are used in in- 
dustry to enforce their will.” 

Dr. Barnett then went on to give 
a detailed story of Harper Hospital’s 
labor experience. 

“Tt might seem simple for us to 
say,” he said, “that we should allow 
the organization of our employes and 
go along with industry in this line. 
At Harper Hospital we believed we 
could not do this safely within the 
realm of good patient care until we 
had completely analyzed the factors 
behind the care of the sick resulting 
from the acceptance of the manage- 
ment-union relations of industry into 
our institution. All of these consider- 
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ations were studied by the board of 
trustees of Harper Hospital and the 
Presbyterian Church in connection 
with the union demands. 

“Michigan had a ‘little Taft-Hart- 
ley Act’ which provided that there 
should be no strikes in public util- 
ities, including hospitals, but it also 
provided that, if a dispute existed as 
to salaries, wages and working condi- 
tions between the management of 
these utilities and the employes, the 
State Labor Mediation Board would 
attempt to mediate the dispute. 

“The law further provided that, if 
these disputes were not mediated suc- 
cessfully, the governor should be 
notified by the State Labor Media- 
tion Board of its inability to mediate 
and the governor would then appoint 
an arbitration commission, consisting 
of three judges, for compulsory arbi- 
tration of the disputes. 

“The unions, both A.F.L. and 
C.1.0., immediately recognized the 


Nurse Perky White, though 
somewhat damp, comments 
dryly, ‘“They say it’s the humid- 
ity. Sometimes I think it’s the 
3 humanity.” 


* * * * 


fact that this gave them a good op- 
portunity to bring the matter of re- 
cognition alone before a board of arbi- 
tration and they were firmly con- 
vinced from past experience that an 
arbitration board would return a de- 
cision that management should recog- 
nize unions for their employes. 

“In March 1948 it became evident 
that the union was attempting to 
interest our employes in membership. 
We received a copy of a letter ad- 
dressed to the State Labor Mediation 
Board from the Hotel and Restaurant 
Employes and Bartenders Union, 
A.F.L. No. 705, stating that they 
were planning to organize our em- 
ployes and warning that we would 
not be able to fire employes for union 
activity. We knew that the union was 
bringing great pressure to bear upon 
our employes. 

“Late in April they handed out 
postcards asking if employes would 
like to come to a meeting to find out 
how they could get their wages in- 
creased. On the bottom of the card 
there was a place to sign, indicating 
whether they would come to the meet- 
ing. Most of our employes did not 
realize that, in the wording of the 





notice, their signatures made them 
members of the union and also as- 
signed their bargaining rights to the 
union. 

“The union collected about 300 
of these signed cards, many of them 
from employes who had no idea they 
had joined a union and who never did 
pay dues. The union also told our 
employes that they were going to get 
a closed shop contract and that no 
individual who was not a member 
of the union when the hospital signed 
the contract would then have a job. 
Most of the employes who signed 
this card were in the lower brackets 
of hospital employment and most of 
them were colored. 

“Early in June 1948 we were 
served with a notice to appear at a 
hearing of the State Labor Media- 
tion Board on June 9 and settle a 
dispute between the Hotel and Res- 
taurant Employes and Bartenders 
Union No. 705, and our hospital. Our 
attorney attended the meeting and, 
for the first time, we learned the 
scope of the demands of the union. 
The union demanded that the hospi- 
tal sign a closed shop contract— 


- which embodied a hiring hall—for 


all of our employes except supervis- 
ory employes, doctors and nurses. 
“The board of trustees of Harper 
Hospital had considered this matter 
very carefully and had decided that 
to give an outside organization, which 
contained no medically or profession- 
ally trained people, complete power 
over nearly 90 per cent of our em- 
ployes would not be commensurate 
with the safe care of our patients. . .” 


Then the portion of the labor law 
regarding compulsory arbitration of 
disputes was held unconstitutional. 
The union tried other ways to force 
acceptance of their terms but were 
unsuccessful. 

A committee of the hospital board 
examined salaries and wages of hospi- 
tal employes and it was found that 
these were in line with community 
practice. In some cases the hospi- 
tal’s wages were superior. A system 
was set up whereby employes could 
make grievances known. Three peti- 
tions were received from employes 
asking that the union not be recog- 
nized. 

But union officials persisted in 
their efforts and finally a picket line 
was thrown up. Four hundred and 
forty-six of the employes failed to 


(Continued on page 81) 
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September 1—And so our local 
campaign for a higher rate of pay- 
ment for the hospital care given by 
our three hospitals to the indigents of 
the county (See page 43, August 1949 
HosPiTaAL MANAGEMENT) has resulted 
in a mere exchange of viewpoints in 
this first round. The welfare Director 
cites that our state has never estab- 
lished legal authority for a county to 
pay for any hospital care of its indi- 
gents. Furthermore, we made the 
tactical error, he chides me, of re- 
questing higher rates after the budget 
for the coming year had already been 
approved (July 1). There also con- 
tinues to lurk a suspicion that our 
hospitals make a tidy profit. With 
the local case load slowly rising, the 
director sees no possibility of a higher 
rate now, unless funds allocated for 
starving women and children are di- 
verted to us. Thus our paying pa- 
tients will continue to absorb the 
losses incurred in caring for county 
indigents, and we shall chalk up our 
negotiations to experience. 

September 23—£n route to drink 
once more at the fountain of hospital 
knowledge we stepped aboard 
United’s Flight 502 and chanced into 
the pleasant company of Helen Pruitt, 
director of the A.H.A. Library. I was 
eager to learn of the workings of con- 
ventions. Found that preparations 
for each national gathering commence 
immediately after the close of the 
previous one. In 1950 it is to bein 
Atlantic City again, and the next year 
in St. Louis. Chief problems of loca- 
tion are the need for a large auditori- 
um for exhibitors and adequate hotel 
accommodations, she told me. I put 
in a tlug for beautiful San Francisco. 
It had been suggested before, she 
answered, but posed special problems 
because of the distance from most of 
the nation’s hospitals. 

We talked. We ate crabmeat salad. 
The stewardess brought gum. We 
looked out the window. The hop to 
Cleveland was almost finished. After 
so interesting an educational session I 
remarked that the convention was in- 
deed starting out on a very high 


plane. (Forscoth, while giving tongue 
to this observation I did have naught 
in mind but courtly jest to my erst- 
while companion, for the nonce being 
unaware that the wordes were fraught 
with import which might construe 
them for what is known, in the Ameri- 
can idiom, as a punne.) For this gem 
I was emphatically not applauded. 

Among the early arrivals for the 
Protestant Hospital Association meet- 
ings we noticed Tol Terrell’s Texas 
tan. At the sessions on the first night 
I heard one prominent gentleman say 
that he thought Miss Brown had con- 
fused us more than she had enlight- 
ened us with her book on nursing. 
In the discussion about hospital chap- 
lains a practical-minded administra- 
tor suggested that a chaplain’s duties 
could be combined with those of 
public relations director in a hospital. 
This stimulated the remark that he 
might very well be the personnel di- 
rector, too. Once in this groove, the 
suggestions continued until some one 
—was it Ev Jones?—feared that if 
we kept on we, might very well elimi- 
nate the administrator. 

September 24— This morning 
learned that the State of Minnesota is 
licensing hospital administrators. 
Raymond P. Sloan, editor ofModern 
Hospital, told us we must change our 
product (hospital service) or the gov- 
ernment will. In the afternoon it was 
real fun to listen to Dr. Frank Brad- 
ley read from “Alice in Wonderland” 
to illustrate that communism and so- 
cialism can not live in the same house. 

As a sideline convention activity 
decided to collect pearls. Wrote down 
several, but haven’t yet assorted 
them. Samples: “No more good must 
be attempted than the nation can 
bear,” by Frank Bradley; “The more 
secure the administrator, the more 
capable of eliciting delegation for co- 
operative planning,” by Miss Lucile 
Petry, assistant surgeon general. 

September 25—The priceless ex- 
pression on Don Cordes’ face when 
his name was read at the convocation 
of the college and it was announced 
that he was receiving his membership 
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certificate in absentia! At the ban- 
quet that night we sat with some 
ladies from New Hampshire. Miss 
MacDougall, administrator of Nashua 
Hospital, leaned over and asked: 
“And what are you doing in this busi- 
ness?” I answered that I managed 
a hospital. “You don’t look like a 
hospital administrator,” she came 
back. I countered with a query. She 
replied, “You don’t look depressed!” 

September 26—“We may regard 
a board of trustees as a friendly hair 
shirt to management,” said President 
Baker of Ohio University at the final 
A.C.H.A. session. Professor Dimock 
stated, “If we can give hospital serv- 
ice at prices the public can pay we 
needn’t fear socialism,’ during the 
afternoon talks. Howard A. Bost of 
the U.A.W.-C.1.0. said, “Advances in 
science have priced hospital service 
out of reach.” Then Mrs. Eugene 
Meyer came along with these: 
“American people do not want a wel- 
fare state, but they do want a state 
of welfare” ; “It is imperative that in 
correcting our social deficiencies we 
do not barter freedom for security” ; 
and “As near as I can figure, out, labor 
wants the best of medical care, and 
hospital care, and it wants it free!” 
While the audience murmured over 
that one Mr. Bost shook his head. 


September 27—0Our state break- 
fast, the Hospital Administration 
Course alumni luncheon, and the con- 
vention went into high gear for us. 
But having attended all sessions from 
Friday night until Tuesday noon we 
took time out to do our convention 
shopping, which included a few plat- 
ters of James Melton for the l.w., and 
a white shirt from a sale for me. To- 
night we left Andy Pattullo’s poker 
table with jeans jangling with coins. 

September 28—Doctor Agnew’s 
twinkling smile and suave manner is 
a boon to any convention. Ron Yaw 
rates some kind of a distinction for 
having brought five trustees to Cleve- 
land in his entourage. In wandering 
through the exhibits—“which are half 
the convention,” said George Bartel— 
we looked for the ideal plastic dishes. 

September 30—A fier touring the 
Lutheran Hospital in Cleveland — 
we found that conventioneers had 
thinned out to the A.H.A. rear guard. 
On our plane, we reflected that the 
best pearl of all was that slip made by 
one inspired official at a ceremony: 
“By the-authority in me wasted—er, 
ah, ulp—vested—I do hereby etc.” 
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Hospitals Urged as Sites 
for All Doctors’ Offices 


“Government should not be the 
master; it should be the servant of the 
people,” declared Dr. Paul B. Magnu- 
son, chief medical director, Veterans 
Administration. He added, “Although 
I have become one myself, I detest 
bureaucrats as heartily as anyone 
does.” 

Dr. Magnuson spoke before the 
general session of the A.H.A. Conven- 
tion on Wednesday afternoon, Sep- 
tember 28, in Cleveland, Ohio, on 
“The Challenge to Private Initiative 
—Diagnostic Facilities, the Key to 
Good Patient Care,” which was one 
aspect of the over-all topic, “Quality 
of Hospital Care and Organization 
for It.” 

Key of Dr. Magnuson’s proposal 
for a “middle way” between complete 
governmental control and a “do-noth- 
ing” policy, was the bettering of diag- 
nostic facilities available to the indi- 
vidual of average income. “Diagnos- 
tic facilities are the weakest link in 
our health system,” he said. “We 
should therefore strengthen them 
first.” 

Dr. Magnuson’s proposal was that 
hospitals be enlarged so that medical 
men could maintain offices under its 
roof or in nearby buildings owned by 
the hospital. This would mean that 
all the specialists of an area would be 
concentrated at one point, and Mr. 
Average Citizen would benefit by re- 
duced medical costs. 

At present, Dr. Magnuson pointed 
out, the patient is frequently referred 
by his own doctor to a specialist, Dr. 
Two, who decides that Doctor Three 
should be consulted on some phase of 
the ailment. All three have separate 
offices, receptionists, stenographers, 
electric light and telephone bills; by 
the time the patient takes care of this 
triple overhead, he is getting only 50 
per cent value for his money. More- 
over, since part of the rent goes for 
taxes, this might well be paid to the 
hospital direct, if doctors had their 
offices on the hospital’s tax-free 
property. 

Such a plan would obviate a good 
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Paul B. Magnuson 
Chief Medical Director, VA 
dea! of time-consuming travel during 
the doctor’s day, to and from the hos- 
pital and office. In addition, separate 
laboratory facilities and technicians 
would not be necessary. 

Dr. Magnuson stated that he had 
laid his plan before the President of 
the United States and the Congress, 
but that no action on it has been 
taken. “But the plan doesn’t need to 
wait for government support,” he 
continued. “It is workable now. The 
key to it is local control.” 

“The shortage of personnel and 
facilities will not be solved either by 
Care Plans alone or by passing laws,” 
he said. To those who advocate gov- 
ernment control, Dr. Magnuson 
warned, “Wherever the compulsory 
health scheme has been adopted, the 
results have been poor as regards the 
medical care given to the individual, 
and poor as regards medical re- 
search.” 

Relative to Dr. Magnuson’s pro- 
posal for establishing a continuous 
hospital clinic, it is interesting to note 
that this subject was touched upon in 
a preceding paper at the same session 
of the convention. 

C. Rufus Rorem, Ph. D., C. P. A., 
executive secretary of the Hospital 
Council of Philadelphia, in speaking 





on “Hospitals and Medical Practice,” 
said, “A growing use of the hospital 
facilities by individual practitioners 
is the scheduling of consultations at 
the hospital following a series of diag- 
nostic procedures. This enables the 
attending physician to confer easily 
with the technical employes as well as 
professional colleagues. Some hospi- 
tals have set aside special consulting 
rooms for this purpose, for which the 
physician may be charged a fee for 
the privilege of arranging consulta- 
ticns. 

“A further step has been the pro- 
vision of offices for regular use by 
staff members in consultation with 
private patients. Many new hospitals 
now make provision for private of- 
fices for physicians. These are lo- 
cated both in metropolitan areas and 
smaller communities. 

“To (an) increasing degree, hospi- 
tals have developed private out-pa- 
tient services on a formal basis for 
the convenience of attending physi- 
cians and their private patients. 
There may be a completely different 
set of waiting and examining rooms 
for the private patients, with joint 
use of the laboratories, X-ray depart- 
ment, etc. But some private out-pa- 
tient services are scheduled in the 
same rooms as the “free” clinics, but 
merely at different hours of the day 
or evening. 

“Private out-patient service has 
been developed for purposes of group 
diagnosis. Patients are accepted only 
upon reference of individual physi- 
cians. After a complete study by the 
diagnostic group, the patient is re- 
turned to the referring physician, with 
complete data as to his condition and 
with actual or implied suggestions as 
to the treatment necessary. In the 
Philadelphia area alone, ‘Diagnostic 
Clinics’ have been formed at four 
leading hospitals within the past sev- 
eral years. No two of the clinics are 
exactly alike in their organization or 
procedure. But all accept patients on 
reference, and charge a ‘composite’ 
fee for services rendered.” 
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Hospitals & Medical Practice 
in a Changing World 


Medical practice and hospitaliza- 
tion have never been wholly separate 
from each other, and in recent years 
they have become increasingly inter- 
dependent. Soon they will become as 
indistinguishable as a pair of identi- 
cal twins or the opposite sides of a 
cracker box. 

If any person in this room was born 
before the year 1900, the chances are 
20 to 1 that he was not born in a hos- 
pital. But if any of you are the par- 
ents or grandparents of a child born 
since 1940, the chances are also 20 to 
1 that your child was born in a hospi- 
tal. Similar contrasts would obtain 
for serious illnesses or injuries requir- 
ing surgery or any extended period of 
diagnosis or treatment. 

The hospital was not an important 
factor in the medical care of acute 
illnesses 50 years ago. It did not con- 
tain equipment or personnel which 
was available for use by any substan- 
tial portion of the medical profession. 
The public considered a hospital as a 
place of terminal confinement rather 
than a temporary haven during a 
short period of diagnosis, treatment 
and recovery. Relatively few people 
went to hospitals in those days and 
each one stayed a long period of time 


At the speakers’ table for the Illinois luncheon at Hotel Statler, 
Cleveland, Sept. 28, 1949 were, left to right, Mabel W. Binner, 
director, Children’s Memorial Hospital, Chicago; Rev. Joseph 
A. George, administrator, Evangelical Hospital, Chicago; Albert 
T. Whitehall, American Hospital Association counsel, guest 
speaker; Leo M. Lyons, president of the Illinois -Hospital As- 


By 
C. RUFUS ROREM, Ph.D., C. P. A. 
Executive Secretary, Hospital Council of 
Philadelphia 


ranging from several months to sev- 
eral years. Nowadays, everyone may 
expect to be hospitalized 5 or 6 times 
during his life, and to return to gain- 
ful employment or other normal occu- 
pations following a sojourn of a few 
days or weeks. The increased use of 
the hospital has been accepted by 
physicians and patients alike as a 
logical trend in the quest for health. 
Two separate but related facts 
underlie the gradual integration of 
medical practice and hospitals. One 
is the growing specialization of medi- 
cal knowledge and skill in diagnosis 
and treatment. The other is the in- 
creased reliance upon equipment. 
Service to the patient is the ulti- 
mate goal of all medical research, pre- 
vention, diagnosis and treatment. If 
the full values of specialization are to 
be enjoyed by patients, the work of 
physicians and their assistants must 
be coordinated in some effective man- 


Condensed from an address presented at 
the Annual Convention of the American Hos- 
pital Association, Cleveland, Ohio, 2:15 
P. M., September 28th, 1949. 
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ner. The hospital is the device by 
which this can be, and has been, 
achieved. Without the hospital, medi- 
cal specialization would have become 
a motley of unrelated knowledge and 
skill, lacking effective adaptation to 
the most important aspect of medi- 
cal practice, namely the individual 
patient. 

A hospital is not primarily a struc- 
ture of brick and mortar containing 
an assembly of front offices, operat- 
ing rooms, X-ray equipment, kitchen 
ware, and comfortable beds for hori- 
zontal guests. The essential feature 
of a hospital is a working group of 
trained personnel who know how to 
use their knowledge and the scientific 
equipment in the care of patients un- 
der the supervision of qualified physi- 
cians. A hospital without doctors is 
like a school without a faculty or a 
locomotive without an engineer. It 
stands ready to serve the public, but, 
without physicians, a hospital is inert, 
inadequate and incomplete. The hos- 
pital is both the workshop and the 
privilege of our present-day special- 
ized medical profession. . . . a factor 
by which the science of medicine has 
been applied to health conservation, 
diagnosis and treatment. 

The second trend in medical prac- 
tice is the increased use of buildings, 
equipment and apparatus which have 
required large capital investments. 
Most of this investment has been 
made by the general public, through 
voluntary contributions or taxation, 
without expectation of interest on, or 
return of, their investment. 

Medical schools and hospitals are 
the outstanding examples of the pub- 





sociation and director, St. Luke’s Hospital, Chicago; Bertha 
Harding, first vice president, Illinois Hospital Association and 
director, Community Hospital, Geneva, Ill.; Myrtle McAhren, 
administrator of Blessing Hospital, Quincy, Ill., and chairman 
of the association committee on nursing; and Victor Lindberg, 
director of Memorial Hospital, Springfield, Ill., past president 
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Honored by ACHA during Cleveland Meet 











Among those honored by the American College of Hospital Administrators at Cleve- 
land Sept. 25, 1949 were, left to right, the Rev. Joseph A. George, administrator of 
Evangelical Hospital, Chicago, advanced to fellowship; Mrs. Edna Nelson, adminis- 
trator .of Women’s and Children’s Hospital, Chicago, elected second vice president 
of the college, and Rt. Rev. Msgr. John Barrett, president of the Catholic Hospital 
Association, who was made an honorary fellow by the college 





lic’s investment in medical care. All 
approved medical schools are now 
conducted by governmental units or 
voluntary non-profit associations. 
More than 95% of the nation’s pres- 
ent $8,000,000,000 investment in hos- 
pitals has been provided through phi- 
lanthropy or taxation. The same 
ratios obtain with respect to research 
activities in the basic sciences related 
to medical care. 

This reliance of the advance and 
application of medical science upon 
capital investment has created a situ- 
ation by which medical care is af- 
fected with a public interest. 

Hospitals are constructed by the 
public, used by the public, and main- 
tained by the public, as individuals 
and in groups. These expenditures 
are made in order to facilitate medi- 
cal practice more effectively than 
would have been possible if individual 
physicians were required to make the 
capital investment from their private 
resources. The replacement-value of 
hospitals in the United States, $8,- 
000,000,000 represents approximately 
$50,000 for each of the 170,000 li- 
censed medical practitioners in the 
nation. These figures are exclusive of 
the public or doctor’s investment in 
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medical education or the value of 
equipment, fixtures or buildings used 
by private practitioners. 

Growth in hospital facilities 
throughout the nation and the world 
began with the development of spe- 
cialization in scientific knowledge and 
medical skill. It continued with the 
application of public funds to re- 
sources by which large numbers of 
physicians could have facilities for 
practicing their profession. 

A hospital begins to function only 
when medical practitioners give the 
orders. It is immaterial whether these 
physicians are private entrepeneurs or 
receive salaries payable by an associa- 
tion organized to hold title to prop- 
erty and to receive income and make 
payments with respect to services 
performed. The essential fact is that 
physicians control the preventative, 
diagnostic and treatment procedures 
at the institution. 

The medical profession has been 
effectively transforming the hospital 
from a residence for bed-patients to a 
center for many phases of their medi- 
cal practice. For many years the 
doctor has recognized the convenience 
of serving his bed-ridden patients at 
the hospital. He can receive the bene- 





fits of scientific apparatus and trained 
personnel during both acute and con- 
valescent stages of illness, and he can 
visit a number of different patients 
more conveniently than in their re- 
spective homes. 

The next step was the transfer of 
“free work” for ambulatory cases to 
the hospital, where patients and the 
doctor could receive the advantages 
of publicly provided equipment, nurs- 
ing and other personnel. 

The hospital has gradually become 
a general medical service center for 
large portions of the population. This 
development need not be viewed with 
alarm. It is desirable. It was inevi- 
table. Some of the recent trends may 
be described briefly. 

Many physicians send their private 
cases to the hospital for diagnostic 
services which they are unable to pro- 
vide at their own offices. The patients 
pay established fees for these serv- 
ices, reports are made to the refer- 
ring physician, and management of 
the case proceeds along conventional 
private practice lines. 

Another growing use of the hos- 
pital facilities by individual practi- 
tioners is the scheduling of consulta- 
tions at the hospital following a series 
of diagnostic procedures. Some hos- 
pitals have set aside special consult- 
ing rooms for this purpose, for which 
the physician may be charged a fee 
for the privilege of arranging con- 
sultations. 

The professional and economic 
destiny is the same for hospitals and 
medical practice. Medical care at in- 
stitutions has replaced much medical 
service at the home or in the private 
office. This change has brought medi- 
cal practice under a greater degree 
of scrutiny by professional colleges at 
the same time that it has permitted 
more adequate diagnosis and treat- 
ment through the use of scientific 
equipment and consultations with 
other physicians. The layman thinks 
of his illness as a single experience, 
and his sickness bills are paid from 
a single bank account. He would pre- 
fer to deal with a single organization 
in the payment of sickness bills, 
whether individually or by group- 
payment for Blue Cross and Blue 
Shield protection. Coordination has 
become the keynote of modern medi- 
cal practice, not only among physi- 
cians but also between physicians and 
the hospitals in which so much of their 
work is performed. 
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Heading up the work of the Hospital Industries Association 


secretary-treasurer, George Hooper, of Puritan Compressed Gas 


for the coming year, as a result of the annual election of officers, | Co., Chicago; and at the right are three newly-elected members 


revealed at its annual meeting in Cleveland, O., Sept. 28, 1949, 
are, left to right, vice president, Charles E. Pain, of Will Ross 
Co., Milwaukee, Wis.; president (re-elected), Thomas G. Mur- 
dough, of the American Hospital Supply Corp., Evanston, IIl.; 





Made at Cleveland 





Hamilton Awards | 





Owen B. Stubben, Jerome T. Bie- 
ter, Richard A. Trenkner and Telmer 
O. Peterson received the first annual 
Hamilton Awards in Hospital Admin- 
istration at a meeting of alumni of 
the University of Minnesota’s Course 
in Hospital Administration at Hotel 
Hollenden, Cleveland, O., Sept. 28, 
1949, 

The James A. Hamilton Achieve- 
ment Awards in Hospital Administra- 
tion went to Mr. Stubben, ’48, now 
assistant director of the Denver Gen- 
eral Hospital, Denver, Col., and to 
Mr. Bieter, 49, now administrative 
assistant at Rhode Island Hospital, 
Providence. Each received an en- 
graved, two-pen desk set for having 
shown the greatest promise of future 
achievement in hospital administra- 
tion in his class. 

The Sabra M. Hamilton Awards 
in Hospital Administration, which 
consist of five-volume management 
libraries presented for the year’s best 
formal report on a research or man- 
agement project, went to Mr. Trenk- 
ner, ’48, now assistant director of the 
‘Charles T. Miller Hospital, St. Paul, 
and to Mr. Peterson, ’49, now re- 
search associate for the Course in 
Hospital Administration at the Uni- 
versity of Minnesota. Mr. Trenkner 
reported on “Converting to a Pay 
Cafeteria”, and Mr. Peterson studied 
the “Reorganization of Receiving and 
Stores Departments.” 

Mr. Trenkner was elected president 
of the alumni group at the meeting. 


of the board of directors, left to right, Howard Baer, of A. S. 
Aloe Co., St. Louis; William Sexton, of John Sexton & Co., 
Chicago, and Roger Wilde, of Simmons Co., Chicago. Edgerton 
Hart of Chicago was re-elected executive director of HIA 


Hospital Industries Elect 
Baer, Sexton, Wilde 


ITH President Thomas G. 
Murdough, of the American 
Hospital Supply Corporation, presid- 
ing, the Hospital Industries Associa- 
tion held a brief meeting on Septem- 
ber 28 at which the chief formal 
business was the election of new mem- 
bers of the board. This resulted in 
the election for two years of Howard 
F. Baer, of the A. S. Aloe Company, 
and William Sexton, of John Sexton 
& Company, and for one year of 
Roger ‘Wilde, of the Simmons Co. 
Mr. Murdough called upon for 
brief remarks several guests, includ- 
ing President Joseph Norby of the 
A.H.A., President-Elect John Hat- 
field, Executive Director George 
Bugbee, Msgr. John Barrett, presi- 
dent of the Catholic Hospital Associ- 
ation, and Ray Kneifl, business man- 
ager, Dr. Malcolm T. MacEachern of 
the A.C.S., and Maurice Norby, of the 
A.H.A. staff. All spoke in high praise 
of the effective work of the H.I.A. in 
improving convention procedures, and 
George Hooper’s report of the mem- 
bership of 152 was received with ap- 
plause. 

Jack Barns, of the Wilson Rubber 
Co., reported on a number of matters 
related to conventions during the 
past year, one significant item being 
the prompt assurance from Atlantic 
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City that drayages and other over- 
charges there during the Middle At- 
lantic Assembly would not be per- 
mitted to happen again. Mr. Barns 
also reported the favorable vote of the 
New York, Pennsylvania and New 
Jersey hospital groups for the con- 
tinuance of the Middle Atlantic As- 
sembly, with the 1950 meeting sched- 
uled for Buffalo. 

On motion of Joseph S. Keleher of 
Kenwood Mills, presented, as he 
stated, at the request of the A.M.A. 
in its drive against the threat of Fed- 
eral compulsory health insurance, a 
resolution was adopted by the As- 
sociation expressing its opposition to 
any such legislation “or any system 
of political medicine, designed for 
political, bureaucratic control,” with 
copies to be sent to the A.M.A. and 
to all members of both Houses of 
Congress. The resolution was adopted 
unanimously. 

Treasurer Hooper’s report indi- 
cated that the finances of the organi- 
zation are in flourishing condition, 
and Executive Director Edgerton 
Hart, whose services were highly 
praised in all quarters, rendered a 
brief report commenting on the con- 
tinued improvement in the relations 
of the industry with the various hos- 
pital groups all over the country as 
evidence of effective work. 
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News of Hospital Plans 


Blue Cross Pushes Forward 


By VIRGINIA M. LIEBELER 


A quick survey trip over the U. S. 
A. reveals some interesting and 
thought-provoking facts. 

In a battle for the hospitals and 
subscribers in and adjacent to the 
East St. Louis area—an area which, 
incidentally, has been served by the 
Missouri Plan for the past eleven 
years—the East St. Louis Journal 
has taken up the cudgels vigorously 
for the Missouri Plan. 

The point of national significance 
in this two-state tussle is the growing 
irritation and demand of the public 
for more specific information about 
the costs and operations of the hos- 
pitals and Plan-hospital relations. 
Another significant factor, of course, 
is that whatever happens here may 
establish a precedent. 

Without pulling punches, the E. 
St. Louis Journal advises in eye- 
snatching headlines: “Recommenda- 
tion: Stay With the St. Louis Blue 
Cross,” and as further reader-bait it 
embellishes its eight-column editor- 
ial with a cartoon of the East St. 
Louis hospitals in the “Public Dog 
House.” 

Gordon Keck, writer of the article, 
says that based upon facts presented 
by Christian. Welfare and St. Mary’s 
hospitals and spokesmen for both the 
St. Louis Blue Cross and _ Illinois 
Blue Cross, the Journal considers the 
St. Louis Plan the more desirable of 
the two. 

“This conclusion is based upon a 
consideration of the financial condi- 
tion of the St. Louis plan as compared 
with the Illinois plan; benefits mem- 
bers will receive in comparison with 
the cost of membership; the failure 
of the two local hospitals to present 
adequate reason for withdrawing 
from the St. Louis plan; the belief 
that public interest was not given 
fair consideration by the hospitals in 
their decision to withdraw from the 
St. Louis plan,” says Mr. Keck with 
directness and forthrightness. 

He goes on to explain that the Jour- 
nal, in previous issues, had given the 
hospitals and the Illinois Blue Cross 
an entire page to explain their points 
of view; and that the St. Louis Plan 
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presented its side in a similar article 
later. It would seem, therefore, either 
that the St. Louis Plan does offer 
more, or that the Missourians have 
a better public relations policy and 
greater talent in writing and pleading 
their case. 


Mr. Kech goes on: “Since the two 


hospitals are formed as non-profit in-' 


stitutions, with their basic purpose 
service to the public, it was and is 
necessary that the hospital’s welfare 
be protected. Recognizing that, The 
Journal’s editors gave full considera- 
tion to the hospital argument. Yet, 
the two East St. Louis hospitals, in 
line with their seemingly traditional 
policy of withholding from the public, 
failed to furnish the public with every 
fact required for a considered judge- 
ment of the controversy. They failed 
to consider that the public’s pocket- 
book is at stake in this argument, a 
fact that in the judgement of The 
Journal and an obvious majority of 
the working men in this community 
eliminated such nebulous factors as 





ethics and institutional rules presented 
by the hospitals as reasons for that 
failure to lay all of their cards on the 
public table.” 

The italics in both places above are 
ours. We stressed the first italicized 
statement because in our nine years 
of work with the Blue Cross, hospi- 
tals, and the public—the press, capi- 
tal and labor—we found that such 
misunderstandings were common and 
that most could be eliminated to the 
greater advantage of all with a little 
time- and effort judiciously spent in 
explaining some of the other fellows’ 
problems and position. 

We stressed the second statement 
because we consider ethics a very real, 
vital, and essential factor in business; 
but we do not believe that it should 
be the “out” when we wish to avoid a 
straight-forward answer or to extri- 
cate ourselves from a difficult situa- 
tion. 

Mr. Kech continues, in his article, 
with some further indictment of the 
hospitals and a comparison of the 
benefits offered to the public by both 
Plans. All of this may or may not be 
meritorious. Without studying the 
Plans’ contracts and the hospitals’ 
statements we could not say, but one 
thing becomes increasingly clear: we 
must have better hospital-Plan-public 
relationships. 

(Continued on page 94) 
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Frank Van Dyk, right, vice president of Associated Hospital Service and United Medi- 
cal Service, Blue Cross and Blue Shield Plans in the Greater New York area, and 
Donald Robertson, representing the Rochester Hospital Service Corporation, look 
over an exhibit at the two-day conference of enrollment representatives of New York 
State health plans held Sept. 15-16 at New York City to study public relations 
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News from Washington 











The end of the month’s recess by 
the House of Representatives brought 
back to Washington considerably less 
than a majority of that body, accord- 
ing to estimates by informed observ- 
ers, and even these, it was reported, 
were strongly in favor of early ad- 
journment of this session. Leaders of 
both Houses, in fact, joined in an ef- 
fort to streamline the proceedings for 
the remainder of their stay in Wash- 
ington, for the purpose of securing 
whatever action might be possible on 
the sharply-reduced list of so-called 
“must” legislation with the minimum 
of delay. Opinion differed consider- 
ably on the question of when ad- 
journment might be feasible, even 
with a minimum program in mind, 
and ranged from October 15 to 
November 1. The recent pessimistic 
reference to Thanksgiving or Christ- 
mas lingered in the minds of many, 
as suggesting that so much remains to 
be done, notably on appropriation 
bills, that no early adjournment will 
be possible. 

The House passed on Oct. 3, by a 
vote of 236 to 43, H. R. 5903, the bill 
doubling the Federal appropriation 
for aid in hospital construction to 
make the annual contribution $150,- 
000,000 instead of $75,000,000, and 
extending the Federal aid program to 
June 30, 1955. This measure, differ- 
ing in some important respects from 
the Senate bill previously passed, but 
not in the matter of the increased aid, 
contains the controversial proposal to 
enable the States under certain con- 
ditions so to allocate Federal funds 
from the amount available as to make 
the contributions two-thirds instead of 
one-third. This is generally opposed 
both by hospital authorities and by 
State officials in charge of the han- 
dling of the Federal aid program, and 
will probably be eliminated or con- 
siderably modified in conference. It 
seems virtually certain, however, that 
agreement on the major point, the in- 
crease in Federal aid, will produce 
acceptance of mutually satisfactory 
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adjustments on other points and thus 
enable the bill to become law. 
Passage by the Senate on Sept. 23 
of a five-year $280,000,000 program 
to aid in the production of doctors, 
dentists, nurses and technicians gave 
another convincing sign of the way 
this Congress views the real as distin- 
guished from the false health needs 
of the nation. The plan would provide 
$40,000,000 in the first year and 
$60,000,000 in the final year, with an 
average of about $56,000,000 a year 
during the period. Aid is provided for 
both public and non-profit private 
schools in training personnel in the 
health services and professions; help 
for schools to enlarge their facilities 
to increase enrollment, and scholar- 
ships for education in all of the fields 
covered. Acquiescence by the House 
is anticipated, although of course it 
is not to be taken for granted in view 
of the growing sense of the need for 


economy. 

No Tax Relief.—The unanimous de- 
cision of the Democratic policy com- 
mittee to withhold for this year any 
action looking toward repeal of the 
Federal tax on colored margarine was 
something of a blow not only to hos- 
pitals, hut to a large part of the public, 
as favorable action on this matter had 
been rather optimistically expected. 
The power of the dairy interests as 
against the Southern farmers who pro- 
duce cotton and cottonseed oil pre- 
vailed, however, and may continue to 
do so unless consumers make them- 
selves heard to better effect than has 
so far been the case. Public opinion is 
virtually. unanimous against these 
taxes, and newspapers have been in- 
creasingly vigorous in their expres- 
sions. 

Excise taxes will also stand for the 
time being, the prospects of a serious 
deficit for the current fiscal year add- 
ing weight to the view that there should 
be no curtailment of revenue under the 
circumstances. Many of the so-called 
luxury taxes, which however include 
such practical items as luggage and 
telephone calls, have become indefensi- 
ble on any score other than the need 
for revenue, and the voluntary non- 
profit hospitals will continue to pay 
tribute to Federal extravagance. 

Army Matters—Maj. Gen. R. W. 
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Bliss, Surgeon General, Department of 
the Army, has announced a 48-week 
course in practical nursing for WAC 
enlisted women, to be conducted at 
Walter Reed General Hospital, Wash- 
ington 12, D. C., Oct. 17, 1949, to Sept. 
29, 1950. Five Army Nurse Corps of- 
ficers and an Army dietitian have been 
assigned to the faculty, and will fulfill 
the object of the course in training ad- 
ditional personnel in the fundamentals 
of bedside care to supplement the pro- 
fessional nursing service. 

Commissions as first lieutenants in 
the Army Medical Corps Reserve have 
been issued to 169 medical graduates 
who have been accepted for intern 
training in approved civilian hospitals, 
sworn in and called to active duty, with 
full pay and allowances, to remain in 
the hospitals for the completion of 
their internship. This inaugurates the 
second year of civilian intern training 
for the Army Medical Department un- 
der its graduate professional training 
program. Additional rosters of selected 
candidates will be announced from 
time to time. 

Final reorganization of the office of 
the Surgeon General, U. S. Air Force, 
has been completed, with Maj. Gen. 
Malcolm C. Grow as the Surgeon Gen- 
eral, Maj. Gen. Harry G. Armstrong 
as deputy, Maj. Gen. George R. Ken- 
nebeck as chief of the Dental Service, 
and Brig. Gen. Dan C. Ogle as Special 
Assistant to the Surgeon General. 
Brig. Gen. Albert H. Schwichtenberg 
is Director of Plans and Hospitaliza- 
tion. It is announced also that 3,706 
medical officers have been transferred 
from the Department of the Army to 
the Air Force Medical Department out 
of a total of 3,829 such transfers au- 

ethorized. 


VA Research—The VA Department 
of Medicine and Surgery recently an- 
nounced that it has spent about $1,000,- 
000 and established research units in 
twelve hospitals in the development of 
its radioisotope program. The extent 
of the program was given in detail in 
a progress report by Dr. George 
Lyon, chief of the Radioisotope Sec- 
tion of the VA medical service, to 
members of the Central Advisory Com- 
mittee on Radioisotopes at their third 
annual meeting in the VA Central Of- 
fice. 


House Passes Expanded Social Se- 
curity Bill—On Oct. 5, enlarged Social 
Security coverage for 11 million more 
persons was passed in the House of 
Representatives by a vote of 333 to 14. 
It now goes to the Senate, which will 
consider it at the next session beginning 
in January. 600,000 employes of non- 
profit institutions (other than ministers 
and religious) are included by its pro- 
visions; however, employers in this 
category could refuse to pay the em- 
ployer’s share, in which case the worker 
will receive only one-half benefits at 
retirement. 

Moreover, the bill authorizes States 
to make direct payments to doctors or 
others furnishing medical services to 
recipients of State-Federal relief. 
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List Your Meetings 


As soon as the dates for the 
next succeeding meeting of an 
organization have been deter- 
mined an official should forward 
those dates at once to Editor, 
Hospital Management, 100 E. 
Ohio St., Chicago, 11, IIL, to in- 
sure their appearance in this 
calendar. 











Oct. 15-16 
Southeastern Society of Hospital 
Pharmacists, New Orleans, La. 
Oct. 17-18-19-20-21 
Clinical Congress, including Hospital 
Standardization Conference, Ameri- 
can College of Surgeons, Stevens 
Hotel, Chicago. 
Oct. 20-21 
Mississippi Hospital Association, 
Buena Vista Hotel, Biloxi, Miss. 
Oct. 21-22-23 
Inter-American Congress of Surgery, 
Stevens Hotel, Chicago, III. 
Oct. 23-24-25 
Regional Institute, Catholic Schools 
of Nursing, Drake Hotel, Chicago, 
Ill. 
Oct. 24-25-26-27-28 
National Safety Congress and Expo- 
sition, Stevens, Congress, Morrison 
and La Salle Hotels and the Palmer 
House, Chicago, IIl. 
Oct. 24-25-26-27-28 
American Public Health Association, 
Hotels Statler and New Yorker, 
New York City. 
Oct. 28-29-30-31 
Illinois Welfare Association, Pere 
Marquette Hotel, Peoria, Ill. 
Oct. 31-Nov. 1-2 
Ontario Hospital Association, Royal 
York Hotel, Toronto, Ont. 
Nov. 3-4-5 
American Association of Blood 
Banks, Olympic Hotel, Seattle, Wash. 
Nov. 6-7-8 
TRegional Institute, Catholic Schools 
of Nursing, Olympia Hotel, Seattle, 
Wash. 
Nov. 6-7-8 
National Association of Institutional 
Laundry Managers, Room 400 Mu- 
nicipal Auditorium, Kansas City, Mo. 
Nov. 6-7-8 
Michigan Hospital Association. 
Pantlind Hotel, Grand Rapids, Mich. 
Nov. 7-8 
National Society for Crippled Chil- 
dren and Adults, Commodore Hotel. 
New York City. 
Nov. 7-8-9-10-11 
*Institute on Medical Records, Buena 
Vista Hotel, Biloxi, Miss. 
Nov. 10-11 
Kansas Hospital Association, Jay- 
hawk and Kansas Hotels, Topeka. 
Nov. 11-12-13 
Regional Institute, Catholic Schools 


50 


The Hospital Calendar 


of Nursing, Hotel President, Kan- 
sas City, Mo. 
Nov. 14 
Institute and Workshop sponsored by 
Indiana State Board of Health and 
Indiana Hospital Association, Hotel 
Lincoln, Indianapolis. 
Nov. 14-15 
Maryland-District of Columbia-Dela- 
ware Hospital Association, duPont 
Hotel, Wilmington, Del. 
Nov. 14-15-16-17-18 
*Institute for Medical Record Li- 
brarians, The White House, Biloxi, 
Miss. 
Nov. 17-18 
Missouri Hospital Association, Jef- 
ferson Hotel, St. Louis, Mo. 
Nov. 17-18 
Oklahoma State Hospital Associa- 
tion, Hotel Tulsa, Tulsa, Okla. Cleve- 
land Rodgers, executive secretary, 
315 South Denver St., Tulsa, Okla. 
Nov. 17-18 
Nebraska Hospital Assembly, Pax- 
ton Hotel, Omaha, Neb. Secretary- 
Treasurer, Richard C. Wiebe, busi- 
ness manager, Mennonite Deaconess 
Home and Hospital, 1111 N. 11th 
St., Beatrice, Neb. 
Nov. 17-18 
Association of California Hospitals, 
Recreation Center, Santa Barbara, 
Calif. 
Nov. 20-21-22 
+Regional Institute, Catholic Schools 
of Nursing, Hotel Dieu Hospital, 
New Orleans, La. 
Nov. 28-29 
Florida Association of Medical Rec- 
ord Librarians, Florida Sanatarium 
and Hospital, Orlando, Fla. 
Nov. 28-29 
Florida Hospital Association, Wy- 
oming Hotel, Orlando, Fla. 
Nov. 28-29-30-Dec. 1-2 
*Institute on Hospital Planning, 
Netherland-Plaza Hotel, Cincinnati. 
Nov. 30-Dec. 1-2 
Illinois Hospital Association, Hotel 
Abraham Lincoln, Springfield, III. 
Dec. 2-3-4 
+Regional Institute, Catholic Schools 
of Nursing, Cincinnati, O. 
Dec. 3 
American Protestant Hospital As- 
sociation officers, trustees and repre- 
sentatives of denominations meet at 
9:30 a.m., Congress Hotel, Chi- 
cago, to plan for 1950 meeting on 
March 1-2-3 at Congress Hotel, Chi- 
cago. 
Dec. 4-5-6-7-8-9 
Radiological Society of North Ameri- 
ca, Cleveland Auditorium, Cleve- 
land, O. 
Dec. 6-7-8-9 
Clinical session, American Medical 
Association, Washington, D. C. 
Dec. 5-6-7-8-9-10 
*Institute on Personnel Relations, 
Edgewater Beach Hotel, Chicago, Til. 
Dec. 10 
Executive committee and sectional 





chairmen, Tri-State Hospital As- 
sembly at Palmer House, Chicago, 
to plan 1950 assembly for May 1-2-3 
at Palmer House, Chicago. 


1950 


Feb. 10-11 
*Mid-Year Conference of Presidents 
and Secretaries. American Hospital 
Asscciation, Drake Hotel, Chicago. 

Feb. 20-21-22-23 
American Academy of General Prac- 
tice, Kiel Auditorium, St. Louis, Mo. 
Executive secretary, Mac F. Cahal, 
406 West Thirty-fourth Street, Kan- 
sas City 2, Mo. 

March 1-2 
Methodist Hospitals and Homes 
convention, Congress Hotel, Chica- 
go, Ill. Executive Secretary, Karl P. 
Meister, Hospitals and Homes of the 
Methodist Church, 740 Rush Street, 
Chicago 11, LIL. 

March 7-8-9 
Texas Hospital Association, Buc- 
caneer Hotel, Galveston, Texas. 
Ruth Barnhart, executive secretary, 
Texas Hospital Association, 2208 
Main Street, Dallas, Texas. 

March 22-23-24 
Ohio H ospital Association, Neil 
Ilouse, Columbus, O. Harry C. 
Eader, executive secretary, Ohio 
Hospital Association, 1930 A. I. U. 
Tower, Columbus 15, O. 

March 27-28-29 
New England Hospital Assembly, 
Hotel Statler, Boston, Mass. Secre- 
tary, Theodore F. Childs, Brockton 
Hospital, Brockton, Mass. 

March 28-29-30 
Kentucky Hospital Association, Ken- 
tucky Hotel, Louisville, Ky. Execu- 
tive Secretary, J. Ray Ingram, Urban 
Building, 120 South Fourth Street, 
Louisville 2, Ky. 

April 6-7-8 
Southeastern Hospital Conference, 
Vindy Park Hotel and City Pier, St. 
Petersburg, Fla. 

April 12-13-14 
Mid-West Hospital Association, 
Hotel President and Municipal Audi- 
torium, Kansas City, Mo. Mrs. Anne 
Walker, executive secretary, 1021 Mc- 
Gee Street, Kansas City, Mo. 

April 21 
Iowa Hospital Association, Hotel 
Savery, Des Moines, Ia. Executive 
secretary, Anne L. Lachner, 333 
Liberty Building, Des Moines 7, Ia. 

April 24-25-26-27 
Association of Western Hospitals, 
Olympic Hotel, Seattle, Wash, Ex- 
ecutive secretary, Thomas F. Clark, 
87Q Market Street, San Francisco 2, 
Calif. 

May 12 
National Hospital Day, founded in 
1921 by Matthew O. Foley, editor of 
Hospital Management, 1920-1935. 
*For further information write American 


Hospital Association, East Division 
Street, Chicago 10, Ill. 


**For further information write the 
American College of Hospital Administra- 
tors, 22 E. Division St., Chicago, Ill. 


+For further information write Miss Mar- 
garet Foley, Secretary, Conference of Catho- 
lie Schools of Nursing, 1438 So. Grand St., 
St. Louis 4, Mo. 
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As the Editors See It 


The A.H.A. Convention 


HE gathering at Cleveland in 
the last week of September of 
all of the groups active or interested 
in the hospital field was in every re- 
spect memorable. It produced an un- 
expectedly large attendance, with 
adequate representation from all of 
the groups referred to, and an array 
of exhibits by the manufacturers and 
distributors supplying the hospitals 
which was one of the finest ever 
shown. Most important of all, there 
was discussion of the major hospital 
problems in such terms, and with 
such reception by the various audi- 
ences who listened and applauded, as 
to indicate that the people who run 
the hospitals and their leaders have 
their minds made up on certain 
things, and have their direction for 
the future well marked out. 


O. K., U. A. W. 

ERHAPS most significant of all 

of the major addresses de- 
livered during the week was that of 
the director of the U.A.W.-C.1.0. So- 
cial Security Department, for the 
simple reason that it formally and of- 
ficially indicated the approval of the 
voluntary hospital and medical-care 
prepayment plans by this great unit 
of organized labor. 

It is of course no news to Blue 
Cross leaders that such groups liter- 
ally form the backbone of Blue Cross 
membership; but since both the 
C.I.O. and the A.F.L. have for years 
been strong supporters, politically at 
least, of the efforts to put through a 
compulsory Federal plan, it is es- 
pecially heartening to have this sort 
of indorsement of Blue Cross and 
Blue Shield as what Mr. Becker re- 
ferred to as “the carriers of choice.” 
It happens that this magazine had in 
January of this year stressed strong- 
ly a similar attitude previously in- 
dicated by the same organization, 
pointing out its influential bearing on 
the whole question of health-care in- 
surance. The same comment is doubly 
in order in connection with the Beck- 
er address at Cleveland. 

Precisely as the withdrawal of or- 
ganized labor from its present exten- 
sive participation in Blue Cross (and 
Blue Shield) would be seriously 


damaging if not fatal, it can be said 
that a publicized statement of consid- 
ered preference for the voluntary 
plans by an outstanding labor group 
is a blow at the Federal plan which 
cannot be discounted. 

Should other groups in organized 
labor move along this line, with the 
eventual logical elimination of their 
former political support of the Fed- 
eral plan, the latter would become a 
very dead duck indeed, as perhaps 
it may not be too optimistic to say it 
seems to be right now. If the volun- 
tary plans are indeed to be consid- 
ered, after careful thought, to be “the 
carriers of choice,” government as 
the carrier is virtually out of the pic- 
ture, save to give assurance of the 
care which it is traditionally bound 
to render to those unable to pay their 
own way. 

Of course, conditions were laid 
down, and in a very definite fashion. 
The U.A.W. leader stressed the fact 
that both hospital and medical care 
are necessarily involved, and that 
what is wanted, therefore, is “full pro- 
tection against the full costs of hos- 
pitalized illness,” including both the 
hospital bill and the bills for medical 
services. The suggestion that in doing 
this Blue Cross should “keep its op- 
erating cost competitive” was also 
made; and similar suggestions, em- 
phasizing enlarged benefits and cover- 
age of persons with incomes up to 
$5,000, were made regarding Blue 
Shield. 

All of these suggestions are so logi- 
cal that they would demand support 
from the field even if they had not 
been in effect endorsed at the con- 
vention, as the report elsewhere in 
this issue points out, by such men as 
Dr. Hawley, and Dr. Ginzberg. The 
parallels between the stipulations of 
the union denartment head and the 
recommendations of the head of the 
Blue Cross-Blue Shield organization 
were sufficiently remarkable. 

The continuation of the parallel in 
Dr. Ginzberg’s discussion of the data 
he has collected in his study of the 
situation in New York State left very 
little for anybody to say in opposi- 
tion. When the demand, for examnle, 
for a single “package” of individual 
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health care comes from the customer, 
from the organization now preparing 
to offer just such a package, and from 
an objective economist surveying the 
situation, it would appear to be a rea- 
sonable demand, and one which 
should be met with all possible speed. 

In fact, so striking a consensus 
hardly requires emphasis. It speaks 
for itself with so powerful a voice that 
to ignore it would be reckless. The 
complete service contract for Blue 
Cross, which consumers are prepared 
to pay for, and payments by Blue 
Cross to hospitals adequate to meet 
hospital costs, have been discussed 
as reasonable and necessary so often 
that the grounds supporting these as 
obvious requirements do not need re- 
statement. Similar provisions by Blue 
Shield are now being urged, with 
the lifting of arbitrarily low income 
ceilings to more reasonable levels, 
provision of payment for diagnostic 
services, and coverage at least of the 
medical costs connected with all hos- 
pitalized illness. 

Dr. Hawley emphasized with con- 
siderable force the view that people 
are both willing and able to pay 
proper charges for coverage of this 
sort, and there is little reason to doubt 
this. Dr. Ginzberg holds a similar 
opinion; and those who have become 
familiar with the economist’s attitude 
toward health-care insurance know 

-that he believes that 80 per cent of the 
population should and can be covered 
by voluntary prepayment plans. Ap- 
plying this to the present population 
of at least 148,000,000 produces a 
figure of staggering proportions, com- 
pared even to the highly gratifying 
enrollment already recorded by Blue 
Cross, Blue Shield and other health- 
care insurance plans. 

Of course, no such enormous 
growth can be recorded overnight; 
but eventually it can be done, if the 
broadening and cooperation by the 
plans necessary to produce the desired 
single attractive package are at once 
regarded as the program for the fu- 
ture, and got under way. Nothing 
less can be accepted as fully satisfac- 
tory; and no goal of total member- 
ship which does not include the self- 
employed and the small employed 
groups, as well as such great aggrega- 
tions of strongly organized employes 
as the U.A.W., can be considered as 
meeting the needs of the country. 
But a goal of 80 per cent of the whole 
public, to be reached with a really 
complete prepaid and voluntary 
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TWENTY-FIVE YEARS AGO THIS MONTH 


Highlights from the October, 1924 Issue of 
Hospital Management 


‘THE principal topic of Hospital Management’s quarter-century-old is- 

sue was naturally the A.H.A. Convention that same month. Under the 
headline “Buffalo Conference Is ‘Best Ever’,” the then managing editor, 
Matthew O. Foley, presented a five and one-half page review of its pro- 
ceedings. The first paragraphs of his summary read as follows: 

“An attendance estimated by experienced convention visitors at 3,000, a 
half million dollar exposition of hospital supplies and equipment, and pres- 
ence of official delegates from four foreign countries were among the high- 
lights of the twenty-sixth annual conference of the American Hospital As- 
sociation at Buffalo, October 6-10. Other features which made the confer- 
ence stand out were a banquet attended by more than 800 people and a 
spirited three-cornered fight for the office of president-elect. 

“This latter phase of the meeting resulted in by far the largest total of 
votes in the history of the association and the victor was Dr. A. C. Bach- 
meyer, superintendent, Cincinnati General Hospital, Cncinnati, O., for 
many years a leader in association work, who has just completed his second 
year as a trustee of the association....” 


Foreign Visitors and Other Features 


More Canadian hospital executives attended than at any other U. S. con- 
vention; while Great Britain, New Zealand and China were also repre- 
sented. 

Dr. MacEachern’s presidential address covered a number of pressing 
topics, and included words of praise to Hospital Management for turning 
over promotion and celebration of National Hospital Day to the Associa- 
tion. 

One of the mostjinteresting articles is a report, given in full, of the A.H.A. 
committee on, building construction, equipment and maintenance. Sub- 
titled, “An Approach to the Preparation of a Hospital Building Program,” 
it affords even today the kind of check list which ought to be carefully 
studied before any decisions regarding building are made. 

Still another highlight of the year was the election of the president of 
the Protestant Hospital Association. The Rev. N. E. Davis, executive sec- 
retary of the Board of Hospitals and Homes, Methodist Church, was chosen 
to direct the organization for the ensuing year. — 

Kenneth C. Crain contributed a brief resume of the “200 Displays in Vast 
Exposition,” which attracted, naturally, a high degree of attention. (The 
enhanced value of the 1949 exposition is indicated by the fact that about 267 
exhibitors were represented at Cleveland.) 


On Putting Theory to Work 


With regard to what could be gained from the convention—and to what 
can be gained from the 1949 gathering just past—editorial comment is perti- 
nent: 

“How can each visitor make sure that he or she will make the most of 
that convention? To do this an earnest effort must be made to put the most 
practical ideas into effect in the hospital. This, of course, will require the co- 
operation of every one affected by the proposed changes. 

“Why not call a meeting of department heads for a discussion ‘of some 
of the points gleaned... ? Let every one who attended the meeting have a 
few minutes to tell what he or she got from the convention, and what ideas 
could be put into effect most favorably in the hospital.” 








medical and hospital-care service, is 
so big, and so stimulating, that it is 
bound to excite and spur on to its 
achievement all who are concerned; 
which means, virtually all of us. 


“What Not To Do" 
HE idea of giving the great 
part of one of the general ses- 
sions over to representatives and 
advocates of governmental compul- 
sory health-insurance plans rested no 
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doubt upon the sometimes excessively 
sentimental American idea of letting 
the other fellow, however wrong, state 
his case repeatedly, as well as upon the 
sounder notion that the audience was 
so strongly sold on voluntary methods 
that it could not be persuaded or dis- 
turbed by the opposite view. But it 
can be suggested as to the first idea 
that except for something worth ex- 
amining because of its complete nov- 
elty—which is certainly no longer the 





case with the British and provincial 
Canadian plans—a concept which has 
been considered and rejected as wrong 
has no further right to a hearing; and 
as to the latter, the secure faith of 
the audience, there is always the dan- 
ger of confusing and making uncer- 
tain many who are subjected to the 
persuasive but erroneous appeals of 
able advocates of a bad course. 

At any rate, the curious spectacle 
was presented of three representatives 
of government plans—British, British 
Columbia and Saskatchewan—telling 
the American Hospital Association at 
considerable length of the causes 
which “unavoidably” resulted in gov- 
ernment compulsion in their several 
areas, and of the splendid way in 
which compulsion has worked, with 
minor exceptions; while the six-man 
panel of those representing the volun- 
tary approach, all but universally 
accepted in this country by the hospi- 
tal and professional groups, was 
forced to present its criticisms and 
answers in a total of eighteen minutes. 

The effort of these six men each 
to say his say in three minutes, when 
ten times that period would not have 
been too much, was really moving. 
The fact that they were actually able 
to present, each in a few brief sen- 
tences, the essentials of the case 
against governmental compulsion, 
speaks as well for them as for the 
weakness of any government plan. 

There were many comments after- 
ward, however, to the effect that there 
was some confusion and some misgiv- 
ings among those who heard the pro- 
gram, and who were in a fashion more 
or less convinced by the British and 
Canadian visitors on the platform 
that some such last resort may be 
“inevitable” in this country. The 
“inevitability” argument, which was 
heard several years ago much more 
frequently than it is now, has never 
had any force with those who have 
strong convictions on the subject, 
since nothing of that character is in- 
evitable unless the public is permitted 
to remain ignorant. 

It was the Britisher himself, Dr. A. 
Leslie Banks, principal medical of- 
ficer of the Ministry of Health, who 
in concluding his address gave the 
best advice on the subject of an 
American survey of what is going on 
in Great Britain, that it be studied 
so that this country “may at least 
learn what not to do.” 

For that suggestion there is a good 
deal to be said. 
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This donor was photographed at 4 P. M. at a blood donor center. 
By midmorning the next day his blood had been centrifuged at 
Cutter Laboratories, the plasma withdrawn and pooled in prepar- 
ation for fractionation into life-saving Human Blood Fractions. 












will you need tomorrow 


Will it be a surgical case tomorrow morning, with 
the patient a poor surgical risk and profound shock 
a distinct possibility? NORMAL SERUM ALBU- 
MIN (salt poor) counteracts shock by osmotically 
restoring circulatory fluid to the proper level. Per- 
haps the same operation will call for a hemostatic 
agent. FIBRIN FOAM AND THROMBIN, a homo- 
logous absorbable sponge made from human blood 
fractions, may be used where hemostats and sutures 
are impractical, or THROMBIN alone may be used 
to control minor hemorrhages and capillary oozing. 


FIBRIN FILM is particularly advantageous in 


brain and neuro-surgery. It is available in sheets as 
a membrane substitute and as a covering in severe 


For specific, selective blood proteins in con- 
centrated form, specify CUTTER — the 
only complete line of Human Blood Fractions. 


Woat fraction of this man’s blood 





burns...and if plasma is indicated, IRRADIATED 
PLASMA—CUTTER—is available in safe, stable, 


desiccated form. 


Whooping cough in young patients can be fatal. 
HYPERTUSSIS* CUTTER’S anti-pertussis serum, 
is concentrated counterattack against whooping 
cough. The source is blood from hyperimmunized 
human donors. Fractionation isolates the highly 
concentrated antibody-bearing protein, and makes 
it ready for instant use to prevent or treat pertussis. 


Measles, too, can be prevented or treated. IMMUNE 
SERUM GLOBULIN—CUTTER-— is fractionated 


from the plasma of human venous blood. 
*Reg. U. S. Patent Office 


CUTTER 


CUTTER LABORATORIES, BERKELEY 10, CALIFORNIA e HUMAN BLOOD FRACTIONS 
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Hueston of Wesley Honored 
On 25th Anniversary 


Exactly twenty-five years to the 
day from the time he received his 
first appointment as a hospital ad- 
ministrator, Ralph M. Hueston, 
present superintendent of Wesley 
Memorial Hospital, Chicago, IIl., re- 
turned to Galesburg Cottage Hospi- 
tal, Galesburg, Ill. as guest of honor 
at the Trustees’ Dinner for the grad- 
uating class of nurses. Hospital and 
Medical Staff members were in at- 
tendance at the September 19, gath- 
ering. 

Mr. Hueston’s quarter-century 
career stems from his summons to 
Galesburg on September 19, 1924. 
Subsequent service at Austin (now 
Loretto) Hospital in Chicago, Silver 
Cross Hospital in Joliet, and Hurley 
Hospital in Flint, Michigan, preceded 
his coming to Wesley in July, 1947. 

A Fellow of of the American Col- 
lege of Hospital Administrators, and 
a past president of the Michigan Hos- 
pital Association, Mr. Hueston was 
also one of the original founders, and 
a trustee, of the Blue Cross Plan in 
Michigan. 





Norman D. Roberts 





of hospital folk 


Superintendents & Directors 
of Nursing 


Baker, Louise—Appointed superinten- 
dent of nurses, Children’s Hospital 
of the East Bay, Oakland, Cal., suc- 
ceeding Mrs. Janet F. Korngold, who 
resigned to become director of nurs- 
ing at Touro Infirmary, New Orleans, 
isa; 

Bernard, Rose K., R.N., M.A.—Ap- 
pointed director of the school of 
Nursing and Nursing Service, Trues- 
dale Hospital, Fall River, Mass. Si- 
multaneously, the selection of Frances 
A. Stansfield, R.N., M.S., as asso- 
ciate director of the school of Nursing 
was announced. 

Manzer, Ardith, R.N.—New superin- 
tendent of Burke Hospital, Burke, 
S. D., effective Sept. 4. 

Newman, Nellie—Resigned as superin- 
tendent of nurses, Rosebud Com- 
munity Hospital) Annex, Winner, 
se BM 

Rainnie, Mary—Appointed superinten- 
dent of nurses, Ashtabula General 
Hospital, Ashtabula, O., coincidental- 
ly with her replacement as hospital 
superintendent by George S. Dubach. 

Smith, Anne—Took over as superinten- 
dent of nurses at Arlington Hospital, 
Arlington, Va., Sept. 15, succeeding 
Mabel Fuller, resigned. Miss Smith 
received her bachelor’s degree in 
nursing in ’43, and her master’s last 
year, from the Catholic University. 








CONVENTION COMMENTARY 
News concerning the election of 
officers of all the organizations 
which met at Cleveland, Ohio, 
during the A.H.A. convention 
last month will be found on page 
31 of this issue. 




















Roberts Selects Related 
Field in Business 


Norman D. Roberts, who has been 
closely identified for more than 20 
years with general hospital adminis- 
tration in many parts of the United 
States (and most recently as adminis- 
trator of Rochester General, Rochester, 
Pa.,) has resigned from this particular 
area of activity to enter private busi- 
ness. After affiliation, effective Octo- 
ber 1, with the Robbs Company, In- 
dianapolis, Ind., Mr. Roberts will spe- 
cialize in supervision of hospital op- 
erating cost reduction. 





Cronin Upped to Chief, 
USPHS Hospital Division 





. FO 
John W. Cronin, M.D. 


New Chief of the Division of Hospital 
Facilities U. S. Public Health Service 


Dr. John W. Cronin, who has been 
associated with the Public Health 
Service since 1932, was recently ap- 
pointed (July, 1949) as the new 
chief, Division of Hospital Facilities. 

Dr. Cronin is a native of Ohio, a 
graduate of Miami University, Ox- 
ford, Ohio, and the University of 
Cincinnati College of Medicine, with 
graduate training in psychiatry at 
the Colorado Psychopathic Hospital, 
Denver, Colo. 

After many varied assignments, 
Dr. Cronin was transferred in April, 
1944 to PHS Headquarters in Wash- 
ington, D. C. as assistant chief, Di- 
vision of Hospitals. In July of that 
year he was made medical officer in 
charge of PHS Dispensary, Washing- 
ton, D. C. Upon passage of Public 
Law 658, 79th Congress, in 1946 
(Federal Employe Health Act) he 
was assigned as chief, Division of 
Federal Employes, a post he held un- 
til his present assignment. 

Dr. Cronin’s publications include 
articles on psychiatry, penology, in- 
dustrial medicine, and administra- 
tion. He is a Fellow of the A.CS., as 
well as the A.M.A., and is a member 
of the American Psychiatric Associa- 
tion, American Association of Indus- 
trial Physicians and Surgeons, the 
Association of Military Surgeons, the 
Southern Medical Association, the 
District of Columbia Medical So- 
ciety, Delta Kappa Epsilon, Alpha 
Kappa Kappa, and Phi Sigma. 
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in postsurgical recovery 


A large percentage of patients enter surgery 
at a low plasma protein level, and the operative 


bibliography procedure makes further inroads on the 
1. Wurre, C. S.: “Intravenous already depleted protein reserves.1:2 A lowered 
Fluids with Particular Reference : P : P 
pari iet Sey erate yes protein level is unfavorable to recovery. 
District of Columbia 15-251 It predisposes the patient to pulmonary edema 
(June) 1946 and infection, retarded wound and ‘fracture 
2. Meyer, J. A., Kozott, D.D.: healing and impaired liver function.3-4 A high 
**Protein Deficiency in Surgical Patients,” : 2 * 5 
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3. GLENN, F., et al: “Use of Protein Hydrolysates— Since diets immediately following surgery 


Conference on Therapy,” Am. J. Med., 3:472 
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4. Casten, D., BopennEemer, M., Barcuam, I.: 


are usually inadequate, protein digests given 
intravenously result in improved strength, 


‘A Study of Plasma Protein Variations in Surgical appetite, and wound healing. Consequently, 
Patients,” Ann. Surg., 117:52 (January) 1943 they greatly accelerate recovery.®7 
5. Baitey, H.: Surgery of Modern Warfare, Baltimore, a F 
Williams and Willkins Co., 1941, p. 847 2000 cc. of TRAVAMIN 5% a day will satisfy 
6. Davis, H. H.: “Amino Acid Intravenously the protein requirements of a high percentage 
in Surgical Patients,’ Nebraska Med. Journal, 30:51 of surgical patients. 2000 to 4000 cc. a day 
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are given according to requirements. 
TRAVAMIN is made from bovine plasma. 







TRAVAMIN 5% IN WATER 
TRAVAMIN 5%, DEXTROSE 5% IN WATER 





PARENTERAL Ira vamin 


5% PLASMA HYDROLYSATE 










3K formerly, PROTEIN HYDROLYSATE, BAXTER 


Product of 


BAXTER LABORATORIES, INC. 
Morton Grove, Illinois 


DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (EXCEPT IN THE CITY OF EL PASO, TEXAS) THROUGH 
AMERICAN HOSPITAL SUPPLY CORPORATION 
GENERAL OFFICES ¢© EVANSTON, ILLINOIS 
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Administrators \ 


Alban, Mother—Named superintend- 
ent, St. Anthony’s Hospital, Amaril- 
lo, Texas, after serving for 17 years 
as business manager. Mother Alban 
succeeds Mother Mary of Lourdes, 
who goes to San Antonio as superi- 
or of Santa Rose Hospital. 

Bailey, Norman D.—Named assistant 
director, Michael Reese Hospitals, 
Chicago, Ill. Formerly personnel di- 
rector at MR, Mr. Bailey has been 
administrator of Knickerbocker Hos- 
pital, N.Y.C., prior to his return. 

Bates, Dr. Carleton—Appointed man- 
ager, VA Hospital, Iron Mountain, 
Mich., ‘which is scheduled to open 
this month. Previously Dr. Bates 
was manager of Manhattan Beach 
Hospital, Brooklyn. 

Benjamin, Harry W.—Resigned as su- 
perintendent of Mt. Sinai Hospital, 
Philadelphia, Pa., after having been 
associated with the hospital for 25 
years. He will remain in residence 
for some time. 

Birge, Amy E.—Resigned as adminis- 
trator, Cooley Dickinson Hospital, 
Northampton, Mass., (a post held 
since 1941) because of poor health. 

Black, Dr. Thomas C.—Named su- 
perintendent and medical director, 
Florida State Sanitorium, Orlando, 
Fla., effective Sept. 23. Dr. Black, 
previously clinical director, Lamar 
Veterans Administration Hospital, 
Memphis, Tenn., had been assistant 
at FSS, Orlando from 1943 to 1948. 

Bush, Dr. Chesley—Retired after more 
than 31 years as superintendent of 
Arroyo del Valle Sanitorium, Liver- 
more, Cal. Dr. Bush, who has been 
president of the National Tubercu- 
losis Association and other organiza- 
tions, will become acting executive 
secretary, California Tuberculosis 
and Health Association this month. 

Byers, Walter C.—Named adminis- 
trator, Jennie Stewart Memorial 
Hosptal, Hopkinsville, Ky., effec- 
tive Oct. 1. Mr. Byers has been as- 
sistant superintendent of Norton 
Memorial Infirmary, Louisville, Ky., 
for the past.6 years. 

Cathcart, Harold Robert—Appointed 
administrative assistant at Pennsyl- 
vania Hospital, Philadelphia, Pa. 

Cummings, Woodrow—Appointed su- 
perintendent, Ludlow Hospital, Lud- 
low, Mass. Mrs. Cummings was si- 
multaneously named supervisor of 
nurses. This addition to the adminis- 
trative staff is the result of the de- 
parture of Evelyn V. Parker, .R. N., 
who resigned as superintendent to 
return to active service in the Navy. 

Dana, Lucien B.—Named administra- 
tor, Knickerbocker Hospital, New 
York City, N. Y. 

Donaldson, Mrs. Agnes Ryan—Ap- 
pointed superintendent, Rawlins Me- 
morial Hospital, Rawlins, Wyoming. 

Gillett, Capt. R. M—Named com- 
manding officer, Chelsea Naval Hos- 
pital, Chelsea, Mass., succeeding 
Capt. Joel J. White, who retires from 
Naval service to become medical di- 
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rector of the University of New 
Hampshire. 

Grogan, Dr. Francis M.—Resigned as 
Hospital Commissioner, St. Louis, 
Mo., and as superintendent of City 
Hospital, Sept. 1, to become chief of 
staff, Glenwood Sanatorium, Webs- 
ter Groves, Mo. 

Haley, Helen—Named superintendent, 
St. Mary’s Hospital, Leonardtown, 
Md. Miss Haley, a former Navy 
nurse, recently completed an intern- 
ship in hospital administration at 
Providence Hospital, Washington, 
BD. x: 

Hartel, Marie, R. N.—Assumed duties 
as superintendent of Brodstone Me- 
morial Hospital, Nelson, Neb., after 
having served for the past five years 
as superintendent of the Key West 
Municipal Hospital, Key West, Fla. 

Hilliard, Oscar $.—Became adminis- 
trator, Athens General Hospital, 
Athens, Ga., Sept. 15, after having 
been assistant administrator of Uni- 
versity Hospital, Augusta, Ga. 

Horton, Lyle—Appointed manager of 
Kahler Hospital, Rochester, Minn., 
succeeding Fred A. Menk, who is 
now assistant administrator of 
George Washington University Hos- 
pital, Washington, D. C. 

Hughes, Hubert W.—Appointed ad- 
ministrator, General Rose Memorial 
Hospital, Denver, Colo., after hav- 
ing served as business manager of St. 
Anthony’s Hospital there for the past 
10 years. 





Resigns Head Post 





Fannie Fox, former director of nursing, 
General Rose Memoriai tHospiial, Ucaver, 
Colo., has a distinguished background. 
She studied for a time with Dr. Sigmund 
Freud in Vienna and visited him again in 
1938. Before World War II, Miss Fox was 
associated with an outstanding Kansas 
City orthopedic surgeon, but the onset of 
war led her into the U. S. Army Nurse 
Corps. For three years, she was stationed 
at an Army hospital in Egypt, and stood 
by somewhat nervously as Rommel’s 
Afrika Corps swept toward the Nile. Dur- 
ing her fourth year, her duty station was 
Dakar, on the Atlantic Coast. Mrs. Opal 
Farnsworth succeeded Miss Fox as chief 
nurse of General Rose Hospital on Sept. 4 





Humes, William G.—Named adminis- 
trator of the new Rush Memorial 
Hospital, Rushville, Ind. He will 
continue with his work of architect’s 
representative, supervising construc- 
tion and the equipping of the hospi- 
tal. 

Levin, Dr. Louis—Named superintend- 
ent and medical director, Livingston 
County (Tuberculosis) Sanatorium, 
Pontiac, Ill., succeeding Dr. Otto L. 
Bettag (June, 1949 Hospital Man- 
agement). Dr. Levin has worked in 
veterans’ hospitals since 1940. 


Mariette, Dr. Ernest S.—Resigned as 
superintendent of Glen Lake Sana- 
torium, Oak Terrace, Minn., effec- 
tive Nov. 1, because of illness. Dr. 
Mariette, who has held the post since 
1916, is an assistant professor at the 
University of Minnesota and a mem- 
ber of 19 medical and health organ- 
ization, many of which he _ has 
headed. 

Mary Jerome, Sister, R. N.— Ap- 
pointed superior and administrator, 
St. Vincent Hospital, Taylorville, 
Ill., to succeed Sister Mary Lourdes, 
R. N., who transferred to St. Clem- 
ent’s Hospital, Red Bud, Ill, where 
she will be director of nursing serv- 
ice. 7 

Morrison, T. H.—Appointed first ad- 
ministrator of the recently completed 
Uvalde Memorial Hospital, Uvalde, 
Texas. Previously Mr. Morrison was 
assistant administrator of Hendrick 
Memorial Hospital, Abilene, Texas 
(since 1943). 

Napton. William B.—Appointed as- 
sistant administrator, Sutter Com- 
munity Hospitals, Sacramento, Cal., 
after recently completing’ his resi- 
dency at Highland-Alameda County 
Hospital, Oakland, Cal. 


Nyland, V. L.—Appointed administra- 
tor, Latter Day Saint Hospital, Lo- 
gan, Utah. Mr. Nyland, who has been 
assistant administrator and purchas- 
ing agent of Salt Lake City LDS 
Hospital for the past year, will re- 
place A. George Raymond, who re- 
signed to enter private business. 

Root, Bruce D.—Appointed superin- 
tendent and administrator, Crawford 
County Memorial Héspital, Denison, 
Ia., effective Sept. 15. 


Villars, Col. Horace S.—Assumed 
command Sept. 1 of Oliver General 
Hospital, Augusta, Ga., succeeding 
Col. Oramel H. Stanley, commander 
since 1947. 


Veeder, Frederic R.—Resigined, Sept. 


1, as associate director of Barnes 
Hospital, St. Louis, Mo. Also as- 
signed to the Washington University 
Clinics and to the Course in Hospi- 
tal Administration, Mr. Veeder will 
go to the West Nebraska Methodist 
Hospital, Scottsville, Neb. His suc- 
cessor is Harry E. Panhorst, former- 
ly assistant director at Barnes. 
White, Frank—Appointed administra- 
tor, Phenix City Memorial Hospital, 
Phenix City, Ala., following the 
resignation of L. E. Carmen. 
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Amazing New Caster Development Takes the Zig-Zag 


out of Wheeled Equipment... 


OPERATING bs 


ELEVATOR 





ROOM 

















The lead caster 
automatically 
locks... 


the trailing 
caster is free 
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to swivel... 
equipment 
never zig-zags 
. . . ALWAYS 
stays on a true 
course. 
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You need only two J & J MAGIC- 
SWIVELOCK Casters* for replace- 
ment on any 

Wheel Stretcher 

Tray Truck 

Bulk Food Cart 

Linen Cart 

Dressing Carriage 
Book Truck 

Ice Truck 

Platform Truck 











*Optional on new J&J equipment; 
available in all wheel sizes. 


The Jarvis & Jarvis MAGIC-SWIVELOCK' Caster 


NOW ... you'll save on labor costs because now your 
wheeled equipment can be handled quickly, safely, 
easily by just one operator . . . in a straight line along 
narrow corridors . . . around sharp corners . . . alongside 
bed or operating table .. . without zig-zagging, with- 
out bumping walls or doorways. The New J & J 
MAGIC-SWIVELOCK Caster makes this possible with a 
completely effortless, automatic operation! 


Here's how MAGIC-SWIVELOCK works. As you start off, 
the leading MAGIC-SWIVELOCK caster locks automati- 
cally—there's nothing to set with hand or foot. While the 
other three casters are free to swivel, the MAGIC- 
SWIVELOCK caster keeps equipment rolling on a per- 
fectly straight line. You can turn up side aisles or cross 
corridors accurately, the equipment always under perfect 
control as it pivots on the leading MAGIC-SWIVELOCK. 
When you want to go sideways—against an operating 
table, up to a dumb waiter or into a wall-recess storage 


space—merely push against the side of the equipment. 
MAGIC-SWIVELOCK releases instantly, and the 


{Patent Applied For 
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equipment moves on four free-turning casters! And 
MAGIC-SWIVELOCK will operate perfectly no matter 
which end of the equipment is pushed! 


MAGIC-SWIVELOCK is simple—but it's revolutionary! 
There's no other caster device like it anywhere! Wheeled 
equipment becomes so easy to handle, so effortless to push, 
so safe for everybody concerned! Just one person with no 
special training is all that's needed to guide equipment 
with MAGIC-SWIVELOCK Casters; front, sideways, any 
way aft all! 


MAGIC-SWIVELOCK Casters, like all J & J casters, are 
built for long, trouble-free service. They'll fit any of your 
existing equipment, and can be attached as quickly as you 


can say "MAGIC-SWIVELOCK Casters are the greatest 
thing yet for hospital rolling stock." 


JARVIS & JARVIS, INC. 


PALMER, MASSACHUSETTS 


MAGIC-SWIVELOCK CASTERS 
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Whittington, Dr. Rober D.—Assumed 
duties as commanding officer, Barks- 
dale Air Force Base Hospital, suc- 
ceeding Col. Harold E. Snyder, who 
was transferred to Fort Benjamin 
Harrison, Ind. 

Williams, Dr. Paul—Assumed duties 
as head of Richmond State Hospital, 
Richmond, Ind. on Sept. 7, after re- 
signing as acting chief, Indianapolis 
VA Mental Health Clinic. 





Administrative Residencies 

Dandignac, J. Gordon—Serving an ad- 
ministrative residency at Denver Gen- 
eral Hospital, Denver, Colo. Mr. 
Dandignac is a graduate student of 
hospital administration at Northwest- 
ern University. 

Masson, Stanley F.—Serving an ad- 
ministrative residency at Denver Gen- 
eral Hospital, Denver, Colo. Mr. Mas- 
son is a graduate student of hospital 
administration at the University of 
Minnesota. 

Walker, Fred M., Jr.—Entered upon 
administrative residency at James 
Walker Memorial Hospital, Wilming- 
ton, N. C., after graduation from 
Duke U’s School of Business Ad- 


ministration. 


Business Managers 

Christ, T. Dean—Resigned as manager 
of Rosebud Community Hospital, 
Winner, S. D., after serving since 
May, 1946. 

Lawhon, Sam O.—Appointed business 
manager and assiStant administra- 
tor, Shannon Hospital, San Angelo, 
Texas, replacing B. A. Chaplin, who 
will take charge of the purchasing 
and pharmacy departments. 

Wicker, Thomas—Appointed business 
manager, North Plains Hospital, 
Borger, Texas, succeeding Chet Land- 
er who resigned to become superin- 
tendent of Highland General Hospi- 
tal, Pampa, Texas. 


Deaths 

Abell, Dr. Irvin—Chairman of the 
Board of Regents, American College 
of Surgeons. Suddenly, while vaca- 
tioning in northern Ontario. 

Carden, Thomas, 54—Administrator of 
Monticello Hospital, Monticello, N. 
Y. since June. Suddenly, Sept. 8. 

Culbertson, Dr. Frederick D., 66—Own- 
er and medical director of Culbert- 
son Hospital, Rushville, Ill. Suddenly, 
on Sept. 6. 

Hermann, Dr. Solomon, 77—A founder 
of Maimonides Hospital, Brooklyn, 
N. Y., Dr. Hermann served for many 
years on staff as a specialist in inter- 
nal medicine. On Sept. 6. 

Kellan, Dr. Eldridge T., 78—One of 
the founders of the Niagara Falls 
General Hospital, Niagara Falls, Ont. 

Proctor, Dr. James W., 86—One of the 
founders of Englewood Hospital, 
Englewood, N. J. At Tenafly, N. J. 

Taber, Marion Russell, 75—Pioneer in 
occupational therapy, who was in 
large part responsible for establish- 
ment of the OT division of the N.Y. 
Dept. of Hospitals. Secretary, 1918- 
1940, of N.Y.C. Hospital Visiting 
Committee. In Sharon, Conn. 
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Hospital Work Caps 





Milton H. Woodside 





Farish to Mount Sinai 
In Philadelphia 


Henry G. Farish, M. D. has been 
appointed administrator of Mount 
Sinai Hospital, Philadelphia, Pa. Dr. 
Farish (see photo below) had been 
administrator of Southampton Hos- 
pital, Southampton, N. Y.for the past 
year and a half. 

He began his administrative career 
as assistant superintendent at Van- 
couver General Hospital, Vancouver, 
Canada. During the war, Dr. Farish 
was a medical officer in the Royal 
Canadian Navy, serving at sea and in 
hospitals in Canada and England. 

While he was a hospital repre- 
sentative of the American College of 
Surgeons, Dr. Farish originated the 
“point-rating system” the College 
now uses in its hospital standardiza- 
tion program. 





Colorful Career 


NE of the recent graduates from 

the course in Hospital Adminis- 
tration at Duke University, Durham, 
N. C., is Milton H. Woodside. 

This young man—he is now 31— 
has had an unusual and somewhat 
tortuous background of experiences. 
The story is interesting because it in- 
dicates the high caliber of individual 
who, more and more, is being at- 
tracted to this specialized field. 

‘Milton H. Woodside received a 
B.S. in Business Administration from 
The Citadel in 1940. Immediately fol- 
lowing graduation, he joined the U.S. 
Army Air Forces, in which he attained 
the rank of captain as a pursuit pilot. 

Caught on Bataan at the time of its 
capture by the Japanese, Woodside 
participated in the famous—or in- 
famous—“Death March.” He was 
held captive in Japan for three and 
one-half years, and acted as com- 
manding officer of a camp in which 
he was detained. 

At one time during his imprison- 
ment, he assisted in the setting-up of 
makeshift hospital facilities, in which 
it was necessary for the surgeon to 
use an old pocket knife as scalpel, 
and battered, bent table forks as re- 
tractors. Instruments for necessary 
operations had to be hand-fashioned 
for a particular procedure from what- 
ever was at hand. Any available 
gauze or cloth was reclaimed from 
the patient after he was healed; then 
it was washed, boiled and used on an- 
other patient. As gruesome and dis- 
tasteful as his first experience with 
hospitals was, Woodside has been 
interested in them ever since. 

After termination of hostilities, he 
returned to the United States and did 
one year of pre-medical study at 
Duke University, where he became 
acquainted with other phases of hos- 
pital procedure and as a consequence 
was attracted towards the adminis- 
trative side of the field. He enrolled 
in Duke’s course in that subject June 
15, 1947 and completed it on July 15. 
of this year. 

Woodside, who is married and has 
two children, was appointed assistant 
hospital administrative consultant to 
the North Carolina Medical Care 
Commission in Raleigh, N. C. and be- 
gan work in that capacity on July 18. 
His personality, background and 
training are admirable recommenda- 
tions for success in his chosen sphere. 
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Now “LYSOL’ means 
Greater Economy than ever! 


Prices reduced 
as raw material 
costs fall 


A POWERFUL, COST-CUTTING DISINFECTANT 


With This 
PLUS 


SURE EFFECTIVENESS 


Use “Lysol” in O.R., the 
nursery, contagion 
wards, treatment rooms! 
“Lysol” is fully effective, 
even in the presence of 
pus, blood, or other 
organic matter! 





QUICK ACTION 


“Lysol” brand disinfect- 
ant in proper solution 
kills germs on contact! 
No other germicide 
does the job so quickly, 
efficiently, under most 
difficult conditions! 


Address all inquiries to your 


VERSATILITY 


You dont have to buy 
several germicides for 
various purposes! Non- 
specific “Lysol” is effec- 
tive against all types 
of disease-producing 
vegetative bacteria. 


CONTROLLED QUALITY 


You're guaranteed that 
every batch of “Lysol” 
is absolutely uniform in 
composition and action, 
completely soluble with 
neutral reaction, free 
from impurities. 


HOSPITAL SUPPLY DISTRIBUTOR 


LEHN & FINK PRODUCTS CORP. 
Hospital Department 


445 Park Avenue, New York 22, N. Y. 
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Brand Disinfectant 


1% “LYSOL” SOLUTION NOW COSTS 
YOU LESS THAN 2.2¢ A GALLON! 
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Brand Disinfectant 
PHENOL COEFFICIENT 5 


OUTSELLS ALL OTHER 
GERMICIDES COMBINED! 


“LYSOL” LIST PRICE. . . Costs of raw materials have dropped . . . 
Lehn & Fink passes this saving along to you! Gallon size, now 
$2.70 (formerly $3.00). Save an additional 20% by buying a 
50-gallon drum. Supplied in 1-gallon container, 5-, 10-, and 
50-gallon drums. 


REG. U.S. PAT. OFF. 











Gifts to Hospitals 





The Lord loveth 
— a cheerful giver. 
So do hospitals. 


















Auction of Steer Acacia Ill Will Benefit 
Children's Hospital of the East Bay 


A high-light at the Grand National Livestock Show to be held in San Fran- 
cisco October 29-November 7 will be the auction of Acacia III, a white-faced 
Hereford steer bred by William Sidley at Silver Spur Ranch, Encampment, 
Wyoming, raised as a 4H project by 
Dick McDougal, son of Harvey Mc 
Dougal of Fontana Farms, Collins- 
ville, Calif., and sold for the benefit 
of the Children’s Hospital of the East 
Bay, Oakland, Cal. 


In 1947 Acacia I was purchased by 
Claude Gillum of the Claremont 
Hotel, and in 1948, after much 
spirited bidding, Acacia II went to 
Bing Crosby for a record price of 
$13,745—all used for sick children. 


To make Acacia III the best 
known steer in the West, the mem- 
bers of Acacia Branch will take turns 
chaperoning him to various local 


Richard Highsmith (left), administrator 
of Children’s Hospital of the East Bay, 
Oakland, Cal., examines Acacia III, a pure- 
bred Hereford steer, to which he is in- 
troduced by A. Beckley, a Board member bei 








events including his coming-out party at the California State Fair at Sacra- 
mento, where he will be presented to steerage society. 

His appearances prior to and during the Stock Show will give the public an 
opportunity to guess his weight, making at the same time a small contribution 
to the hospital. Those coming nearest to the correct weight will receive prizes 
donated by various merchants and manufacturers. These include a Frigidaire 
Deep Freeze, a whole steer, hog, and lamb, each butchered and wrapped for 
freezing, cases of various kinds of canned goods, carving sets, a barbecue, a 
fifty dollar bond, and many others. 











Quarante et Huit Group Gives 


$10,000 Polio Pool T 
The ‘40 et 8” Club of the American O A PHILANTHROPIST 


Legion in Huron, S. D., have super- | The gift that is “anonymous” 
vised the construction and installation 
of a polio pool in St. John’s Hospital 
there. Approximately 52 patients are 


Can spare us lots of woe; 
He’s doubly blest that’s gener- 


receiving treatments in it—eleven are ous 

in-patients with residual paralysis | And spells his name John 
after last year’s epidemic, and 41 out- Dough! 

patients who come two or three days —E. M. Bluestone 








a week for treatment and exercise. 








Cleveland, O.—Mount Sinai Hospital 
was recently given $75,000 for the es- 
tablishment of an experimental labora- 
tory. The donors are Sam S. Sanders 
and Edwin S. Katz, owners of the 
Acorn Refining Co. 


Fort Worth, Texas—The Fort Worth 
Baby Hospital received $10,000 under 
the terms of the will of Mrs. Mitt Hall 
Ewing. (The will also bequeathed 
$2,000 to the Fort Worth Tuberculosis 
Society.) 


Hot Springs, Ark—When the Leo N. 
Levi Memorial Hospital needed repairs 
costing approximately $4,500, Mark 
Steinberg of St. Louis, Mo. sent a check 
for $10,000 to Miss Regina Kaplan, ad- 
ministrator. “This will take care of the 
repairs and you will have some left over 
for other expenses,” wrote Mr. Stein- 
berg in his accompanying letter. 


New Orleans, La.—The will of the late 
Cornelius Gumbel allocated $500,000 to 
the Touro Infirmary. The fund will be 
used in the construction of a nurses’ 
home to be named in honor of Gumbel’s 
mother, Mrs. Selma Feitel Gumbel; it 


will include modern classrooms, lab- . 


oratories and other facilities, replacing 
the present outmoded building. 


Peoria, Ill—Presented to St. Francis 
Hospital as a gift from the cooks, wait- 
ers, and waitresses of Local 327, a 
portable iron lung was immediately 
placed in service there after an official 
transfer ceremony at the Labor Temple. 


Spokane, Wash.—Three hospitals were 
remembered in the will of Mrs. Bertha 
H. Comegys of Thornton, Wash., who 


left $2,000 to Deaconess Hospital, $2,000 


to the Shriners’ Hospital for Crippled 
Children, and $1,000 to the Spokane 
branch of the Washington Children’s 
Home. 


Springfield, Mass.—An orthopedic op- 
erating table with attachments and a 
hydraulic lift is now installed in Spring- 
field Hospital as a result of a cash gift 
by the Junior League of Springfield. 
The new table replaces an obsolete— 
or at least, obsolescent—one purchased 
prior to 1931, which has none of the 
modern mechanical attachments. 


St. Louis, Mo.—The Shriners’ Hospi- 
tal for Crippled Children will ultimately 
be $65,000 richer, under a “delayed ac- 
tion” provision in the will of Mrs. Dora 
Belle Eardley. The trust is actually set 
up for the benefit of Mrs. Eardley’s 
brother, but at his death, the principal 
will be paid to the hospital. 


Vancouver, Wash.—Bedside earphones 
were donated to the Vancouver Veter- 
ans Hospital by the Columbia Navy 
Mothers. 


Waukegan, Ill—The Victory Memorial 
Hospital has a new arrival (not an in- 
fant, this time) in its obstetrical depart- 
ment. The Waukegan Rotary Club, as 
part of its civic welfare program, has 
installed a new incubator there. 
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The INFANTAIR 


The INFANTAIR — a unit that will pro- Three adjustable louvres provide for ample 


vide for the most exacting requirements of air circulation. 












the nursery. Oxygen can be supplied at a 
. oT = All these features are part of the new 


INFANTAIR, and at a price that means a 


wise investment to every hospital. 


moment’s notice — cooled, if necessary. 
Controlled heat within 1° is always avail- 
able. Humidity regulation has been sim- 


plified — no bothersome moisture wicks. Write today for illustrated literature. 


CONTINENTAL HOSPITAL SERVICE, INC. 


Oe On Oe Oe ee « * e CLEVELAND 7, OBO 





HOSPITAL MANAGEMENT, October, 1949 él 








Salem City Hospital, 
Salem, Ohio, was re- 
cently the recipient 
of over $102,000 — a 
generous legacy un- 
der the will of the 
late Mrs. William S. 
Arbaugh, a life-long 
resident of Salem, 
which has 14,000 in- 
habitants. 

Shown are (left to 
right): Dr. Guy E. 
Byers, chief of Medi- 








cal Staff; D. B. Me- 
Cune, president of 
the Board of Trus- 
tees; Mrs. Guy E. 
Byers, executrix of 
the late Mrs. Ar- 
baugh’s Estate; Leon 
H. Colley, hospital 
treasurer; South 
Metzger, chairman of 
the hospital’s Execu. 
tive Committee; and 
H. A. Zealley, hospi- 
tal superintendent 





Bonding 
Wages & Hours 


Indiana 


The Indiana Supreme Court ruled 
unconstitutional the proposed sale of 
$2,600,000 in new bonds by the Indian- 
apolis Public Health and Hospital Dis- 
trict. The high court’s decision branded 
the district a “subterfuge which serves 
to permit an enlarged debt limit for 
the city.” 

The court’s pronouncement has 
evoked considerable discussion as to 
whether Indianapolis will be required 
to assume responsibility of outstand- 
ing debts of the Health and Hospital 
District as well as the city’s Park Dis- 
trict. Outstanding debt of the Hospi- 
tal District stands at about $2,000,000, 
while that of the Park District is ap- 
proximately $600,000. 





Michigan 


Gov. G. Mennen Williams signed in- 
to law a modification of the 1947 Bo- 
nine-Tripp labor control law, including 
among other revisions new procedures 
to curb strikes in public utilities and 
hospitals. 

Provisions of the 1947 act had been 
invalidated by the State Supreme Court 
on technical grounds. The new act 
does not provide an absolute prohibi- 
tion against such strikes, but sets up a 
rather complicated mediation procedure 
and also provides for voluntary arbi- 
tration. 


A 30-day notice of a dispute in a 
public utility or hospital is required by 
the new act, followed by certification 
of the matter to the governor if an ad- 
justment is not reached. The governor 
then is required to name a special five- 
member mediation board, which must 
certify its findings of fact to the gov- 
ernor within 30 days. 

The mediation board for such dis- 
putes is to be composed of one repre- 
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sentative each of management and 
labor and three “public” members. The 
governor must publish the board’s 
findings in an effort to use public 
opinion to pressure one side or the 
other into concessions to prevent a 
walkout. After another 10 days, further 
collective bargaining would be re- 
quired; if a settlement then is not 
reached employes could conduct a 
strike vote. 

Among the provisions of the new act 
applying to all labor disputes is an ex-- 
tension of a five-day waiting period, 
requiring 10 days notice of a dispute 
to the State Labor Mediation Board 
and forbidding a strike to be called for 
10 days thereafter. : 

Another provision, overcoming 
strong labor objections to the 1947 
act, permits a strike to be called by a 
majority of the employes voting on the 
premises. The old law required a ma- 
jority vote of all those in a bargaining 
unit. 

The new act also gives the board dis- 
cretion to hold a strike election off the 
employer’s premises. 

Another provision permits voluntary 
arbitration by agreement of both man- 
gement and labor, makes the decision 
of the arbitrators binding and permits 
the decision to be enforced by the 
courts. 

The new law was sponsored by Sen- 
ators G. Elwood Bonine of Vandalia 
and Harold D. Tripp of Allegan, both 
Republicans, who also authored the 
1947 act. 

Governor Williams, who had advo- 
cated outright repeal of the 1947 act, 
described the revision version as “a 
slight improvement in a bad law.” He 
said the changes “do not change the 
basic character of the Bonine-Tripp 
act which is still unsatisfactory labor 
legislation. The amendments, how- 
ever, represent some comparatively 
minor improvements.” 


Beauty Shops 
Damage Suit 


New Jersey 


Hospitals in New Jersey must get 
beauty shop licenses if they provide 
beauty treatments for their patients, 
according to a ruling of Attorney-Gen- 
eral Parsons. His opinion was asked 
by State Health Commissioner Daniel 
Bergsma, who had been approached 
regarding permission for a_ licensed 
New York beauty shop operator to set 
up a portable unit in a new Jersey hos- 
pital. Parsons stated that the law al- 
lows beauty treatments only in a li- 
censed shop or a private residence. 
Since a hospital is not considered a 
private residence, it must procure a li- 
cense if it wants to “pretty up” its 
clients. 





North Carolina 


The Highland Hospital fire at Ash- 
ville, N. C., March 10, 1948, which took 
the lives of nine patients reached the 
North Carolina State Supreme Court 
August 11 on an appeal from the denial 
by Superior Court Judge Dan M. Moore 
of a request that several portions of a 
complaint in one of a series of damage 
suits be stricken out as irrelevant. 

Actual merits of the case are not be- 
fore the Supreme Court. In the suit in 
question, the administrator of the estate 
of one of the victims of the disaster, 
is seeking $50,000 damages, contending 
that the woman lost her life because of 
“the gross negligence” of the defen- 
dents, alleging that the hospital build- 
ing in which the fire occurred was anti- 
quated and not equipped with fire es- 
capes and alarms. 

Defendents are Duke University, 
owner of the institution for the treat- 
ment of mental and nervous cases, the 
hospital board of directors and two 
members of the nursing staff. 
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“ATTRACTIVE TRAYS MAKE FOR 
HAPPIER PATIENTS” 


HOSPITALS 


COME IN FOR 


THEIR SHARE OF 


“TABLE -TALK”, TOO! 


It’s a plus, in your hospital’s favor, when pri- 


vate patients remember and praise the tray 





service ... which is very likely to be the case 
when SIMTEX Tray Cloths and Napkins are 


used to grace every tray. Made-in-America 





Simtex Napery, with its exclusive and perma- 





nent Basco Finish, is appealing, practical and 
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economical for meal services to both patients 


TABLECLOTHS TRAY CLOTHS 
and staff. 
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FORMERLY ROSEMARY 


SIMTEX MILLS, 40 WORTH STREET, NEW YORK 13, NEW YORK. DIVISION OF SIMMONS CO., MAKERS OF THE FAMOUS BEAUTYREST MATTRESS. 
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Lowell General Finds Bids Below Estimates 








rules and restraints (whence it is 
known in England as “His Majesty’s 
Loyal Opposition”) but it takes a 
shrewd advantage of its opponents’ 
mistakes and in the end always be- 
comes in its turn the controlling force. 
The process is repeated as a new 
alignment of counterforces mold them- 
selves in conformity to new trends and 
strive to overturn the forces in- 
trenched in office. 

“Totalitarians seek to force the 
adoption of their own program and 
to throttle the expression of dissent. 
Democracy does just the opposite. 
It is the only political theory which 
frankly seeks guidance in the inter- 
play of social interests and which is 
willing to change its program as the 
political, economic and social bal- 
ances shift. In this way democracy 
observes Solon’s dictum that no more 
good must be attempted than the na- 
tion can bear. 

“Democracy rejects the human 
possibility of reaching an absolute 
and is content with the pursuit. All 
other political theories seek to stran- 
gle social conflict by setting up a sin- 
gle complete and ‘perfect’ structure— 
the social absolute—to which they in- 
sist society must conform.” 

One of the methods used to 
strangle opponents of socialism is to 
abuse and smear them so that any 
one who seriously attempts to de- 
fend free enterprise, no matter how 
honorably and uprightly, and no 
matter how truthful the facts are, is 
made to appear selfish and unsocial, 
unprogressive and an obstructionist. 
General Eisenhower said recently 
that we should “expose this fraud and 
thereby prevent senseless cleavage 
and hostilities among us.” 

Do we see the pattern of what will 
happen if national socialism, the wel- 
fare state, or even a segment of na- 
tionalized hospital and medical care 
is allowed to progress? We think we 
do. Inasmuch as the socialist mind 
wants a complete and perfect struc- 
ture, in this instance complete and 
perfect medical care—the social ab- 
solute—they will not only insist that 
everyone conform but instead of 
letting the process of common law, 
the process of evolution, work they 
will resort to regulatory law and 
instant reform. 
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It looks like building costs definitely are down. James H. Ritchie & Associates, 
Boston, architects for this nurses’ home for Lowell General Hospital, Lowell, Mass., 
estimated the construction costs would be $784,000 or $1.46 a cubic foot. The low bid 
was $140,000 less or $1.20 a cubic foot. And less than 10% separated the highest and 
lowest bidders. The comfortable and spacious structure will provide living and 
education quarters for 99 students in the hospital’s school. Paul J. Spencer is director 





Do we have examples both past 
and present of that type of thinking? 
Yes. The welfare state, including 
socialized medicine, has been of in- 
tense interest since Mr. F. D. Roose- 
velt’s first 100 days which began on 
March 3, 1933. Then Washington 
was full of great minds from some of 
the leading universities. These men 
had new theories. Or were they new 
theories? Perhaps they remembered 
the Communist Manifesto which 
Karl Marx published in 1848. In 
checking the salient points’ of the 
Manifesto it is amazing to see how 
far down the road of socialism we 
have come..... 

What does this all mean? It means 
that the two party system, the com- 
parative type of republican or demo- 
cratic government is to be done away 
with; but what is more important 
and what is not stated is the fact 
that when class distinctions have 
disappeared, so hoped for by Marx, 
a new ruling class, not mentioned 
by him but dictatorial in type and in 
Russia called the Politburo, will take 
over and then all of the rights and 
privileges of labor, the farmer, the 
proletariat, will have vanished com- 
pletely. Freedom will be no more... 

General Eisenhower, in his ad- 
dress before the American Bar As- 
sociation in St. Louis, Sept. 5, 1949, 
told the lawyers that if “we are true 
to our profession and to the respon- 
sibilities of citizenship, we must con- 
sider the framework of the true fun- 
damental principles of American life: 


“First, that individual freedom is 
our most precious possession. . 

“Second, that all of our freedoms 
—-personal, economic, social, political 
—are in a single bundle . . . . each 
as an indispensable part of a single 
whole, and destruction of any in- 
evitably leads to the destruction of 
all. 

“Third, that freedom to compete 
vigorously among ourselves . . . ac- 
companied by a readiness to cooper- 
ate wholeheartedly for the perform- 
ance of community and national func- 
tions, together make our system the 
most productive on earth... . ” 

He said, further, that “There are 
some who build out of catchwords 
and fallacies a testament of inescap- 
able conflict within our economy, and 
should we let misguided or vicious 
persons lull us into acceptance of this 
false dogma, the fault—criminal and 
stupid—will be our own... . We will 
have been victimized by the crude 
technique of the brazen lie, often re- 
peated.” 

Knowing the truth, helpful as it is, 
is not enough. We must fight for de- 
mocracy .... Unless the present in- 
ertia, a certain amount of unreasoning 
fear, frustration and chaotic thinking 
is overcome, unless the human ten- 
dency to forget the basic principles 
of democracy of the type which our 
Constitution provides for is corrected, 
the future democracy is dark indeed 

Self-reliance or socialism—which 
do you want? 
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Purchasing Dept. 


and Its Functions 


HE tenth and last—but not the 

least—speaker before the sec- 
ond general session of the A.H.A. 
Convention at Cleveland, Ohio, on 
September 27 was Sister Mary An- 
tonella, administrator, Georgetown 
University Hospital, Washington, 
D.C. 

Sister Mary Antonella spoke on 
“The Purchasing Department” as one 
phase of the general subject, “What 
Are the Technical Aspects of the 
Functions of Departments Which the 
Administrator Should Know?” Her 
address stressed five points. 

(1) “The administrator should 
know his purchasing agent as a pur- 
chasing agent,” Sister Mary Antonella 
said. In other words, the purchasing 
agent’s background of education and 
experience, his capabilities, etc. should 
be an open book to the administra- 
tor. Too frequently the purchasing 
agent is only a name and a title to 
the head of the hospital. 

(2) The administrator should 
check to see that the accounts of the 
purchasing department tie in reason- 
ably well with the accounts of the gen- 
eral accounting office. If there is a 
major discrepancy, an investigation 
of its cause is in order. 

(3) Policies of the purchasing 
department should be set by the ad- 
ministrator. Public relations—with 
hospital personnel, with salesmen, de- 
liverymen, etc.—should be above re- 
proach; no purchasing agent should, 
for example, be permitted under any 
circumstances, to accept a gift from a 
salesman. 

(4) The organization of the pur- 
chasing department should be such 
that it is smooth-running at all times. 
It should be, said Sister Antonella, 
one of the hospital’s show places, to 
which the administrator could point 
with pride on a tour of the hospital 
premises. 

(5) The administrator should re- 
ceive a monthly report containing the 
following information: 

(a) Monetary value of supplies 
purchased and dispensed. 

(b) Sum total of supplies on hand. 

(c) Sum total of supplies as re- 
flected in the perpetual inventory 
records. 

(d) Sum total of supplies as re- 
flected in the comptroller’s report. 


Question: What items should be 
kept on the perpetual inventory? 
Answer: All items. 


Question: In a 280-bed hospital; 
would you consider a perpetual in- 
ventory of value, and necessary? 





Answer: Yes. A perpetual inventory 


Question: How many people should can be kept with profit in a hospital 


be occupied in keeping a perpetual in- 


of any size. 
ventory? 
Answer: One person should be suf- Question: Are purchases for any de- 
ficient. partments excluded from the purchas- 


Question: Where should the per- "8 department? 


petual inventory be kept? Answer: None need be—but tra- 
Answer: In the purchasing depart- ditionally, at least, purchases of fresh 
ment—with a copy in the business of- foods, and items for the pharmacy are 


fice. not included. 





OVER 1,000 HOSPITALS NOW USE 


SEPTISOL 





FOR PRE-OPERATIVE WASHING 


Because it... 


@ ACCOMPLISHES SUPERIOR BACTERIOLOGIC 
CLEANLINESS — Positive antiseptic action of 
SEPTISOL provides markedly superior reduction 
in skin bacteria. Residual action affords contin- 
vously low skin flora. 


@ GAINS VALUABLE TIME for surgeons and 
other surgical personnel by sharply redu- 
cing required time for surgical wash. 


@ SAVES THE HANDS—Harsh brush scrubs 
and strong antiseptic rinses are unneces- 
sary. SEPTISOL solutions have a low pH; 
contain a natural emollient. Over ten 
million scrubs per year in hospitals have 
proven SEPTISOL non-irritating to the 
normal skin. 















PROOF OF SUPERIOR ANTISEPTIC ACTION 


BACTERIAL LEVEL* OF HANDS AND FOREARMS 


Normal level of skin bacteria before % 
washing. : 


After 10-minute brush scrub with ordi- & 
nary surgical soap and antiseptic rinse. } 


After daily 3% MINUTE wash with SEP. ® & 


* 
termined by actual 
TISOL (No brush or other antiseptics). De y 


hand washing tests 





After daily 6-MINUTE wash with SEP. A 
TISOL (No brush or other antiseptics). 7 


Detailed information on washing tests will be mailed upon request. 


VESTAL INC. st. tous « NEW YoRK 
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Department of Nursing Service . 


Among those at the speakers’ table for the annual banquet of 
the American Association of Nurse Anesthetists at Cleveland 
Sept. 28, 1949 were left to right, Mrs. Myra Van Arsdale, Cleve- 





land, re-elected president; Dr. Carl H. Lenhart, Cleveland, who 
accepted the Association’s Award of Appreciation for the 
University, and Rt. Rev. Msgr. Maurice Griffin, Cleveland 


Compulsory Federal Health Insurance 
Condemned by Nurse Anesthetists 


T the sixteenth annual meeting 

of the American Association of 
Nurse Anesthetists in Cleveland, Sept. 
26-29, 1949, the membership voted 
unanimously in approval of a resolu- 
tion condemning federal compulsory 
health insurance at this time. The 
resolution follows: 

Whereas, the Board of Trustees of 
the American Association of Nurse 
Anesthetists at its meeting on Sep- 
tember 24, 1949, passed a resolution 
to place the subject of federal com- 
pulsory health insurance before its 
membership, and 

Whereas, such a program, although 
not specifically so stated in the bills 
heretofore proposed, must of neces- 
sity involve all branches of medical 
care, including anesthesia, and 

Whereas, it is the sincere belief of 
this association that such legislation 
will work not only against the inter- 
ests of this Association but also 
against the best interests of the 
American people, and 

Whereas, such a program would 
have the tendency to extend sociali- 
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By Spring of this year, there 
were 71 schools of practical 
nursing approved either by 
the legally authorized State ap- 
proving agency or by the Na- 
tional Association for Practical 
Nurse Education. Almost half 
of these have been established 
in the last five years—23 in 
1947 and 1948! Note also that 
almost twice as many students 
were admitted to these schools 
as were graduated from them 
in 1948! 

—NLNE League Letter; 
Aug. 5, 1949 


* 


* * 


zation in this country, be it therefore 
Resolved that, the American Asso- 





The Department of Nursing Service is 

under the editorial direction of Dina 

Bremness, superintendent, Glenwood 

Community Hospital, Glenwood, 
Minn. 





ciation of Nurse Anesthetists go on 
record as opposed to any program of 
compulsory federal health insurance 
at this time. 

The University Hospitals of Cleve- 
land received the association’s annual 
Award of Appreciation for its contri- 
bution to the education of nurse 
anesthetists. The award was received 
by Dr. Carl H. Lenhart, professor of 
surgery, at the associations’ sixteenth 
annual banquet on September 28. 

Re-elected to office were Mrs. 
Myra Van Arsdale, president, and 
Mrs. Gertrude L. Fife, treasurer, both 
of Cleveland. Mrs. Fife was _ re- 
elected to serve her fifteenth consecu- 
tive term in office. Marie N. Bader, 
Colorado Springs, Colo., was elected 
first vice president, and Verna E. 
Bean, Lexington, Ky., second vice 
president. 

New trustees are Lillian Baird, 
University of Michigan Hospital, 
Ann Arbor; Betty E. Lank, Chil- 
dren’s Hospital, Boston; and Mary 
A. Costello, Cincinnati General Hos- 
pital, Cincinnati. 
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“Tale is a Dangerous Agent 
in its present use as a 
Surgical Glove Lubricant”* 





SAFE SUBSTITUTE NOW 
AVAILABLE AT COST OF 
ONLY 2¢ PER OPERATION 





Postoperative adhesions caused by 
glove powder have long been a serious 
concern of surgeons and operating 
room assistants. 

All published studies agree that talc 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow talc implan- 


tation. 
2K * * 


EFFECTS IN TISSUE 


Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue, 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 
* * * 


“Implantation of glove powder may 
occur from unwashed gloves, perfora- 
tions in gloves, spill on to sponges, 
instruments, and suture material, and 
by the air-borne route.”? 


K *K * 


SERIOUS COMPLICATIONS 


“The frequency of such contami- 
nation is attested by the increasing 
number of case reports of serious 
complications due to talc. Animal 
experiments show that the granulo- 
matous reaction can be regularly 
produced in the peritoneum, pleura, 
pericardium, muscle, joint, nerve 


and tendon.””! 





FOREIGN BODY REACTION 


German?:? found intra-abdominal 
granulomata which he proved came 
from foreign body reaction to talc in 40 
out of 50 unselected patients subjected 
to a second laparotomy. 


* * * 


Seelig*:> repeatedly demonstrated 
the danger of talc in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5% 
saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experimentand ever afterward 
face talcum powder with equanimity.” 


2 * * * 


REPLACEMENT 


As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 
tion after sterilizing. 


*K K *K 


COMPATIBLE WITH TISSUE 
Bio-Sorb is compatible with body 


tissues and is rapidly absorbed. It does 





not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 
* * * 


SAFETY CONFIRMED 


The findings of Lee and Lehman® 
that Bio-Sorb is safe have been con- 
firmed by Lindenmuth’ and Mac- 
Quiddy.® Postlethwait et al’ concluded 
that “talc is a dangerous agent in its 
present use as a surgical glove lubri- 
cant;’ and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


talc.” 
* * * 
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PHARMACY 
CHEMISTRY 





BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


Available from Hospital and Surgical Supply Dealers 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. Jd. 
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Mrs. Leon Mandel, third from left, of the Woman’s Aid Society of Passavant Memorial 
Hospital, Chicago, models the very latest in uniforms for nursing students, designed 
by the internationally famed designer of women’s clothes, Mainbocher, right, as his 
contribution to the new James Ward Thorne School of Nursing of Passavant Memorial 
Hospital and Northwestern University. Inspecting the uniforms are Clare M. J. 


Wangen, left, director of the school, and Mrs. James Ward Thorne, second from left 


> 


of the Passavant Woman’s Aid Society 


Mainbocher Creates Chic Uniform 
for Passavant Student Nurses 


AINBOCHER, internationally 
known designer and fashion 
authority, has created a uniform for 
students of the James Ward Thorne 
School of Nursing of Passavant Me- 
morial Hospital and Northwestern 
University, Chicago. The designer, 
who contributed his talents without 
charge, made a trip from New York 
to display the uniform and its acces- 
sories to the nursing school commit- 
tee of the Passavant Woman’s Aid 
Society on Friday, September 30. 
The school, which opened this 
month with a capacity charter class 
of 51 students, is named in memory 
of James Ward Thorne, Chicago 
business man who died three years 
ago, leaving $75,000 to, Passavant to 
found the nursing school. Mrs. James 
Ward Thorne is chairman of the 
nursing school committee of the Wo- 
man’s Aid Society. 
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Creator of the original uniforms 
worn by the Waves and Spars during 
the war and of the new uniforms for 
the Girl Scouts of America and the 
American Red Cross, Mainbocher 
has definite ideas concerning the ap- 
pearance and function of uniforms. 

“T feel about nurses’ uniforms as I 
feel about uniforms for all women— 
they must be feminine, they must 
have a quality of discipline and dedi- 
cation, and at the same time they 
must be functional and suitable to 
every type of figure. The uniforms are 
pale gray. I believe colors are thera- 
peutic and gray is a simple, soothing 
but not austere color,” he said. 

“Because I think that a charming 
appearance in every field of activity 
is a helpful tonic and especially so 
in nursing, I also designed a diapha- 
nous gray apron of nylon to be worn 
when chores are finished,” said Main- 





bocher. 

In addition to the uniform and ny- 
lon apron, the designer presented a 
nurses’ cap, a work apron of the same 
material and color as the uniform, 
and, for outdoor wear, an attractive 
nurses’ overcoat of dark gray wool 
and a hat of the same material. Be- 
cause the overcoat will never be worn 
except over a clean, light-colored, 
uniform, the coat has a light-colored 
lining that is practical and service- 
able. The coat has a removable wool 
lining. of a matching light gray. 

Apart from the color and general 
shape of the uniform, which is double 
breasted, the designer believes the 
most important detail to be the lines 
that are achieved by white piping on 
the working apron combined with the 
white piping on the dress and collar. 
Mainbocher chose this arrangement 
of lines to bring to mind the fact that 
nursing is a high calling of beauty 
and dignity. The nurses’ cap is of the 
same gray as the dress and has a 
turned-up brim piped in white with 
a general feeling of a Grecian coronet. 

Mainbocher has created the cos- 
tumes for feminine stars in many 
Broadway productions. Among. his 
clients are Mary Martin, Tallulah 
Bankhead, Ruth Gordon and other 
outstanding stars of stage and screen. 
Among Mainbocher’s “firsts” were 
the printed suit, the evening suit, the 
embroidered cardigan, the strapless 
bodice, and other high fashion in- 
novations. 





Another view of the student nurse’s uni- 

form designed by Mainbocher for the 

students at the school of nursing of Passa- 

vant Memorial Hospital, Chicago. The 

uniform is being worn by Mrs. Leon 

Mandel and observed by Mrs. James Ward 
Thorne. Acme photo 
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” 
... relieves the human olan 
in sterilizer operation 





with electromatic control of 
accurate, split-second precision 


WRITE TODAY for detailed informatial 
AMERICAN STERILIZER COMPANY > 


Erie, Pennsylvania | 





DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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-. . actually designed 
for comfortable reading 


The 


CAMPBELL 
Bed Lamp 











The Campbell Bed Lamp clamps 
to the moving head section of 
any standard hospital bed. It is 
fully adjustable through flexible, 
joints at both top and bottom, 
permitting a perfect reading 
position at all times regardless 
of the elevation of the head 
section. The Campbell lamp is 
also useful in both treatments 
and examinations and when 
turned upward, provides an ex- 
cellent night light. 

Sold through surgical supply 
houses. 

Write for illustrated booklet and 
prices. 


Campbell 


Cincinnati, Ohio 
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Seek State Support for 
Minnesota Nursing Schools 


By F. JAMES DOYLE 

INNESOTA, one of the most 

progressive and far-sighted 
states as regards the education of 
medical and nursing personnel, has re- 
cently completed a survey which 
would seem to indicate that the criti- 
cal shortage of both graduate and 
practical nurses can be met in only 
one way. The problem was recognized 
to be so acute that Governor Young- 
dahl appointed an Advisory Commit- 
tee on Nursing under the chairman- 
ship of Dr. Willard L. Burnap, as 
long ago as December, 1947. 

A subcommittee shortly thereafter 

made the following recommenda- 
tions: 


The Committee believes that the 
nursing field is important in the life 
of our community and state and 
should merit public support just as 
the other professional training pro- 
grams are supported. 


The customary method now of fi- 
nancing schools of nursing is by 
placing the cost on the patient in 
his hospital bill and by the require- 
ment of tuition and service on the 
part of the trainee. No public funds 
are directed independently towards 
nurses’ training. 


The Committee thinks that a system 
of aids properly safeguarded to hos- 
pitals conducting schools of nursing 
will raise the quality and quantity 
of nursing care and serve as an in- 
ducement to increased enrollment 
of state schools of nursing. 


Furthermore, another subcommit- 
tee on aid was constituted to investi- 
gate the likelihcod of remedying the 
situation through such a system of 
state support. The results of that sur- 
vey of the situation in Minnesota are 
summarized here. 

According to best estimates, there 
is this year a deficit of 3,701 grad- 
uate professional nurses—of whom 
2,715 are needed in hospitals and al- 
lied institutions, with the remainder 
in private practice, public health 
work, education, etc. An additional 
number would be needed later for 
hospitals under present plans for new 
hospital construction. Some 2,262 
non-professional nursing personnel 
are also needed in various capacities. 

What is the remedy? 


The subcommittee on aid asked 
accredited professional schools of 
nursing—there are at present 25 in 
Minnesota—how many students 
could be admitted annually, and 
found that 2,077-2,173 were the 
maximum, which is about double the 
enrollment in 1948. One professional 
school of nursing, according to the 
survey, “calculated a maximum an- 
nual admission on the basis of the 
largest class admitted during the 
United States Cadet Nurse Corps,” 
and “indicated a willingness to admit 
other large classes with financial sup- 
port comparable to that given by the 
United States Cadet Nurse Corps.” 

Now, the National League of Nurs- 
ing education has found that the with- 
drawal rate of professional nursing 
students is about 30 per cent, which 
indicates that even if existing Minne- 
sota professional schools of nursing 
were to admit 2,000 students each 
year, only about 1,400 would be grad- 
uated annually. 

Therefore, even with state aid to 
present professional schools, not 
enough nurses could possibly be 
trained to satisfy the existing deficit. 
The major point is, however, that 
the basic apparatus of such schools 
is already in operation, and as a re- 
sult, the subcommittee on aid recom- 
mended: 

“That existing professional schools 
of nursing... be utilized for expand- 
ing programs in nursing education in 
preference to starting new profes- 
sional schools of nursing. ...Increas- 
ing of admission is contingent upon 
increased funds for additional facili- 
ties and personnel, total cost of which 
would be less than total costs for new 
schools.” 

Insofar as practical nursing is con- 
cerned, the four accredited schools in 
Minnesota at the beginning of this 
year indicated that they would admit 
at least 125, plus all who qualify an- 
nually to their schools. (A total of 
40 students were graduated from 
them in 1948.) In addition, three 
schools which applied for accredita- 
tion in practical nursing indicated 
that they could admit 120 students 
per year. (A total of 34 students 
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the most modern 
hospital furniture 
in the world 


With Moduline you can provide 
furniture for your milk formula room, 
nurses’ stations and laboratory rooms, 


that will meet your needs for years to 


moduline 


meets every hospital need 


come. Moduline, by Aloe, is styled for 
tomorrow. It comes in architecturally 
approved widths and depths so that 
custom-built facilities may be developed 
from standard Moduline units. Here are 
some characteristic details: concealed 
hinges, baked steel finishes with stain- 
less steel table tops. Utilities can be 
top or splashback mounted. ‘Write 
for special booklet T-300 and learn 
how Moduline can meet your furni- 


ture needs. 





Special Schematic Layouts for 
Hospital installation available 
on request. 








MILK FORMULA ROOM FOR A GENERAL HOSPITAL 





EQUIPMENT LEGEND 
GROUP 1 (FIXED) 


- 85L-24D—Drawer-Cup- 





GROUP 2 (NOT FIXED) 
. 85L2238M—Milk Formula 4 
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- Olson Bottle Washer 
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ac! 
la, 85-L-24DSS—Drawer Cup- 


board Unit with Special- 


Sterilizer 


. B5L-24AS—Sink Unit with 


Stainless Steel Grill 
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8. 


85P6398AL—Waste Re- 
ceptacle-Silver lustre Finish 
85P5363—Dooble Ele- 


Depth Top 10, 85L-39—Corner Unit ment Hot Plate 
2. 85L-D35—Table Top Units 11. Bulletin Board 15. Refrigerator 

with 85X-27 Legs (3 Prs. 12. 85L-35—Cupboard Unit i 

Required) 13. 85L-24D—D Cc 16. 85P6238—Nurses’ Desk— 
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“WIPE 


HON-SRRITATING 


Ae 


Menvfectured by 
The SANITARY PAPER MILLS, Inc 
East Hertlord 8, Conn 


VERSATILE 


WIPETTES are “at home” 
in hospital, sick room, 
and laboratory. 


* 


Order Wipettes from your sur- 
gical, hospital or pharmaceutical 
supply house. 








Be sure to attend... 





FRANK A. PAGET 


Join the crowd—see 

what’s new in serv- 

3& ices, goods and 
~ equipment for 
hotels, hospitals, 
restaurants, clubs, 
transportation lines 
and allied fields. 
Four floors of inter- 
e esting exhibits—the 
world’s largest 

showing of its kind! 


Grand Central Palace, N. Y. 
Nov. 7-11, 1949 
REGISTER NOW! send the 


names and titles of those in your 
firm who wish to receive invita- 
tions. No registration fee, Ad- 
dress Arthur L. Lee, General 
Manager, 221 West 57th Street, 
New York 19, N. Y. 
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was graduated from the three in 
1948.) Thus, all seven schools could 
admit only 245 students to their cur- 
ricula—again, a grossly inadequate 
number, in view of the current and 
accruing shortage. 

Therefore, the subcommittee on aid 
recommends that present pilot pro- 
grams in practical nursing be ex- 
panded to other communities, both 
rural and urban, that “funds be pro- 
vided for in-service { practical] train- 
ing programs,” and that “personnel 
policies and practices, including con- 





ditions of employment and salaries, 
be improved in all areas of the State 
with utmost speed. This improve- 
ment is essential to attract and to re- 
tain graduate professional nurses, 
practical nurses and nursing aides 
and to recruit prospective nursing 
students.” 

With every state in the Union in 
the same critical condition, these rec- 
ommendations should be of interest 
to every hospital, every legislature, 
and indeed to every citizen who may 
some day need a nurse. 





How Do Students Select 
A School of Nursing? 


By WILSON L. BENFER 


Superintendent, The Toledo Hospital 
Toledo, Ohio 


URING the past several years 

directors of nursing and hospi- 
tal administrators have been con- 
cerned with learning the most effec- 
tive methods of recruiting student 
nurses. This great concern has existed 
since one of the principal ways to al- 
leviate the shortage of nursing is by 
increased enrollment in schools of 
nursing. 

We, like many hospitals, have em- 
ployed various recruitment aids. In 
cooperation with the Hospital Coun- 
cil of Toledo, there has been news- 
paper publicity, radio spot announce- 
ments, posters, teas, hospital tours, 
and high school visitation. Even 
though the results from recruitment 
aids were helpful we still felt that 
enrollment could and certainly should 
be increased. 

Therefore, in the fall of 1948, we 
employed a graduate of our school of 
nursing, who was active in the alum- 
nae and who was very familar with 
the requirements of the school and 
established school policies, to serve in 
the capacity of recruitment officer. 
Arrangements were made for her to 
visit high schools in northwestern 
Ohio. 

She presented the sound motion 
picture film “This Way To Nursing” 
and talked to junior and senior stu- 
dents and as many other high school 


girls as the principal could permit to 
attend. In the majority of instances 
all of the high school girls were in the 
audience. The recruitment nurse 
visited 78 high schools and talked to 
9,500 students. 
Sixty-three students were admitted 
to the school Sept. 5, 1949, an in- 
crease of thirteen or 26% over the 
class admitted in the fall of 1948. We 
were pleased with this result and very 
anxious to learn why students se- 
lected The Toledo Hospital School 
of Nursing, so our director of nurs- 
ing asked the students to tell the 
principal facts which persuaded them 
to enroll in our school of nursing. Re- 
plies were classified as follows: 
School recommended by 
physicians 6 

School recommended by grad- 
uate nurses (not graduates 
of our school) 

School recommended by stu- 

dent nurses and graduates of 

the school 18 
School recommended by pa- 

tients 4 

Employed in hospital as aides 2 

Capping exercise 1 
School catalogue 4 

Z 
2 
1 


> 


Recruitment Nurse 1 

Residents of home community 

Insurance Agent 

Reputation of school, living 

facilities, etc. 9 

This survey indicates that various 
methods must be employed to inter- 
est young women in the nursing pro- 
fession, and each will be of benefit. 
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Passavant Opens 
School of Nursing 
With 51 Aspirants 

The James Ward Thorne School of 
Nursing of Passavant Memorial Hos- 
pital, Chicago opened on September 
19 with a charter class of 51 students, 
according to Richard D. Vanderwar- 
ker, director of the hospital. 

A highly successful program of re- 
cruitment was begun in February, and 
registration was closed in July when 
the required number of qualified stu- 
dents were obtained. Among other 
requirements for admission was the 
stipulation that all applicants take 
the pre-nursing and guidance exam- 
ination given by the National League 
of Nursing Education. 

The school is affiliated with North- 
western University and students take 
science courses in the University’s 
Medical School. Classrooms in the 
Passavant Hospital building are being 
utilized for the other required courses. 

Two courses are offered in the 
James Ward Thorne School of Nurs- 
ing: a three-year course leading to a 
diploma in nursing in a five-year 
course leading to a diploma in nursing 
and to a bachelor’s degree from 
Northwestern University. 

Miss Clare M. J. Wangen is the 
director of the nursing school. Miss 
Wangen, who is a graduate of the 
Johns Hopkins Hospital School of 
Nursing, Baltimore, Md., holds a 
B. S. degree from the University of 
Washington and an M. A. degree from 
Columbia University where she was 
an Isabel Hampton Robb Fellow. She 
was formerly the director of the 
school of nursing at the University 
of Virginia and at the University of 
Oklahoma. During World War II 
she served with the institute of Inter- 
American Affairs on a war service 
assignment in South America. 

Professors of the faculty of the 
N. U. Medical School will conduct 
the students’ classes at the Univer- 
sity. Doctors of the medical staff at 
Passavant, all of whom are also fa- 
culty members of the N. U. Medical 
School, will deliver lectures as part 
of the nursing school curriculum. 


Nurse's Role in World 
Transcends War 

After attending the 11th Congress of 
the International Council of Nurses 
held in Stockholm, Sweden, this sum- 
mer, Capt. Nellie Jane De Witt, direc- 
tor of the Nurse Corps, U.S.N., said, 





“The general trend of the discussions 
was not so much the part nurses might 
play in future wars, but how the gen- 
eral welfare of mankind might be 
served. 

“With the exception of the isolated 
and war-devastated countries, where it 
is necessary for nurses to regain what 
was destroyed, the problem of nurses 
seemed to be about the same every- 
where, as are the needs for progress in 
nursing care. 

“There was also,” said Capt. De Witt, 
“a consensus among the representatives 
and delegates, as to the over-all need 
for an auxiliary group to be designated 


as practical nurses, aides, or by what- 
ever terminology seems most suitable.” 


Truesdale Hospital Admits 
Largest Nursing Class 

On Setember 6, a class of 31-pre- 
clinical students entered a period of 
training at Truesdale Hospital School 
of Nursing, Fall River, Mass. This 
is, according to H. M. Deaner, acting 
administrator of Truesdale Hospital, 
the largest single class of student 
nurses ever admitted to the school. 








SAVE UP TO $3,500 


in whirlpool therapy 
costs with the 


Schucitltc 


WHIRLPOOL CARRIAGE 


* — Gives full body or partial whirlpool therapy in any 
tank or tub. Safe, easily operated, efficient, portable. 


List: $550 F.O.B. Wes!port, Conn. 


HANOVIA CHEMICAL & MANUFACTURING COMPANY, NEWARK, N. J. 
Exclusive Foreign Representative 





@ 


Fill out and mail coupon 
for complete details 


WHIRLPOOL CARRIAGE, INC. 
142 Joralemon Street 5: 
Brooklyn 2, New York 





Please send me complete information on the Schroeter WHIRLPOOL CARRIAGE. 
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The Cleveland Story 





PUBLIC RELATIONS ESSENTIAL, 
WOMEN’S AUXILIARIES TOLD 


HE role of the Auxiliary in hos- 
pital public relations came in 

for a good deal of attention during 
the A.H.A. convention at Cleveland, 
since the Women’s Hospital Auxili- 
aries Conference was held concur- 


rently. The second general session of 
the latter group, on Monday after- 
noon, September 26, was entirely de- 
voted to this subject. 

The first speaker, Mrs. Lydia 
Hewes, public relations manager, 








NEW 
Rapier-pointed 
“BLUE LABEL”’ 
NEEDLES 


/ / 






Minimize Trauma, Pain and Leakage 


Conventional hypodermic needles are like miniature biopsy 
needles—they cut out tiny cylinders of tissue removing 
nerve elements. In tissue so traumatized, pain lingers and 
the medication may leak out along the path of the needle. 
The rapier-points and rounded edges of “Blue 
Label” Needles are designed to penetrate by parting 
rather than by painfully slicing tissue fibers. Rapier-points 
are stronger—stay sharp longer because they contain 
more metal than conventional needles. These 
hand-honed needles are subjected to painstaking control 
and inspection at every stage of manufacture to insure 
freedom from chips, burrs and abrasives. Thus, 
“Blue Label’’ Needles offer hospitals definite savings 
in time and money. Why not order a supply today from 
your nearest surgical supply dealer? J. Bishop & Co. 
Platinum Works, Medical Products Division, Malvern, 
Pa. In Canada: Johnson Matthey & Mallory Co., 
Ltd., 110 Industry Street, Mt. Dennis, Toronto 16. 


BISHOP “BLUE LABEDL’’ NEEDLES 


Made of 18-8, the safe stainless steel 


SERVICE FTO SCIENCE AND INDUSTRY SINCE 1842 
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Hartford Hospital, Hartford, Conn., 
very capably surveyed the field. 

A public relations program is es- 
sential to the very existence of the 
hospital today, she said, and public 
relations should be added to the hos- 
pital’s program as naturally as peni- 
cillin and new antibiotics are added 
to the hospital pharmacy. 

“One of the main reasons for hos- 
pital public relations,” said Mrs. 
Hewes, “is the ‘spectre in the wings’ 
—the National Health Act.” 

Two other factors combine to put 
the hospital in the middle of a double 
squeeze play. Whereas formerly hos- 
pitals were principally supported by 
“endowments from families of con- 
siderable means and charitable incli- 
nations,” this is no longer true. On 
the other hand, the costs of running 
a hospital have risen. 

As a result, Mrs. Hewes declared, 
“The iron curtain that has shut off 
the hospital from the community 
must be withdrawn.” And, “although 
public relations cannot expect to make 
hospitals ‘popular’ in the ordinary 
sense of the word,” a great deal can 
be done in the way of increasing pub- 
lic understanding of the hospital’s 
problems and an appreciation of its 
services and merits. 

Mrs. Hewes listed five ways in 
which a public relations department 
can function to increase such a rap- 
port: sympathetic handling of com- 
plaints; keeping up a constant flow 
of news and information from the 
hospital; advertising which explains 
the hospital’s status, needs and aims; 
training or briefing of speakers; and 
the building of intra-hospital morale 
through house-organs. 

Education of the public should be- 
gin with some basic facts. Although 
the ordinary individual is hospital- 
ized on an average of once every eight 
years, too many families still do not 
budget to take care of this vital need. 
Education of hospital personnel 
should be just as basic. “Don’t for- 
get,” warned Mrs. Hewes, “that the 
No. 1 public relations ad and testi- 
monial is the discharged patient.” 
How the patient is treated within 
hospital walls has an ever-expanding 
influence throughout the community 
in building good will. 

The session was concluded with an 
address by Mrs. Corena McCallum, 
secretary, Committee on Women’s 
Hospital Auxiliaries of the A.H.A., 
who spoke on “Public Relations Tools 
and Techniques.” 
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American Protestant 
Hospital Association 
—Cont’d from page 42 











cross the line, including all laundry 
workers. The board sent a registered 
letter to each employe who had not 
been at work, stating that they would 
have until the end of their shift on 
the following Monday to return to 
work, or it would be considered that 
they had resigned. Two hundred 
thirty-four of these employes re- 
turned. 

There was some violence on the 
picket line. One union practice was 
to pass out notices at the hospital en- 
trance. It was the usual thing. A new 
step was taken when the union at- 
tempted to gain its aims by working 
through the hospital’s church backers. 
Church authorities even took action 
to get the hospital to accept union 
organization. But the hospital board 
stood pat on its original platform 
that it could not in all conscience de- 
liver control of an institution such as 
Harper Hospital, with all its obliga- 
tions to the sick, to a non-professional 
group. 

“After the first week of the strike,” 
said Dr. Barnett, “the hospital was 
operating perfectly normally with all 
the employes needed, and it has been 
operating normally ever since that 
time. Pickets have continued to oper- 
ate in front of the hospital from Nov- 
ember 8 until the present time, and 
they are still‘doing so... .” 

Dr. Barnett concluded with the 
observation that “This whole matter 
presents a definite problem to the 
Protestant hospitals of the country. 
The whole campaign to force recogni- 
tion and a closed shop contract on 
this hospital was conducted on the 
lowest level-of action with falsehoods, 
misstatements and violence being uti- 
lized by the union throughout. The 
statement that the;union would give 
a no strike clause in the contract was 
felt to be of little value by our board 
as the union immediately showed that 
when they did not get their way, they 
did strike, jeopardizing patients’ lives 
when the whole issue before us was 
one of recognition. Their repeated 
statements to church committees and 
to others that our salaries and wages 
were sub-standard were absolute 
falsehoods. .... .” 
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A Central Supply 
Service offers 


SAFETY... 
CONVENIENCE, 
and ECONOMY 


SAFETY IS INCREASED: through uniformly simple procedures, proper 
sterilization of all supplies and equipment is assured under com- 
petent supervision. 


CONVENIENCE FOLLOWS: floors are relieved of all sterilization work; 
equipment and supplies are kept ready for instant use in any part 
of the hospital. 


ECONOMY RESULTS: much less equipment is needed because of cen- 
tralization; inventories can be kept more easily; service work is 
done more efficiently. 

Castle engineers do continuous research on the problems pre- 

‘ sented by all sterilization services in the hospital. They are glad 

to consult with you on your particular requirements . . . to show 

' you, without charge or obligation, where and how to locate and 
equip your sterilizing facilities for efficient use. 


WRITE: Wilmot CastleCo., 1174 University Ave., Rochester 7,N.Y. 


LIGHTS AND 
STERILIZERS 
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NE of the exhibits which at- 
tracted keen interest at the 
Cleveland convention of the Ameri- 
can Hospital Association, Sept. 26-29, 
was that of the Hill-Rom Co., Bates- 
ville, Md., which displayed its Elec- 
tro-Gatch electrically operated bed. 
This new development, pioneered 
by Hill-Rom, has already been used 
successfully in a number of hospitals, 
whose administrators report that pa- 
tients are more than willing to pay 


for this extra convenience. As a re- 
sult, the motor-driven bed can pay 
for itself in a few months. 

With the Electro-Gatch attach- 
ment, the patient can adjust the bed 
to any desired standard position by 
pressing a switch and without calling 
the nurse. The attachment is espe- 
cially valuable at meal time. By 
raising the head section of the bed, 
the patient can easily reach articles 
on the bedside table, thus avoiding 





Patients Willing to Pay Extra for Automatic Bed Control 





the necessity of calling the nurse. 

The head and foot sections are con- 
trolled by separate motors, and either 
motor can be disconnected without 
interfering with the operation of the 
other section. In fracture cases where 
certain traction is necessary, the 
Electro-Gatch may be disconnected 
or the control box removed. 

The device is recommended for 
medical, heart, surgical and matern- 
ity cases. 
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MYRICK INHALATOR 


THE MODERN WAY TO SUPPLY 
WARM MOIST AIR 


Vapor cooled by 
patented air in- 
jector. 

Flexible tube al- 
lows easy adjust- 
ment of vapor 
stream. 

Readily portable. 
Holds 10 hours 
supply of water. 
Sturdily construc- 
ted of nonrusting 
materials. 

Chrome plated easy 
to clean. 
Chromalox iron 
clad ring heater. 
Automatic low 
water cutoff. 

Safe will not tip. 


Plug into any 110V 
AC outlet. 


See Your Hospital Dealer 


ROCHESTER PRODUCTS 


COMPANY 


ROCHESTER, MINNESOTA 
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“REMEMBER 
THE NAME 


Down 


A name known the country 
over for a longer lasting, bet- 
ter fitting, more economical 
surgeons glove. Yes, Wilco has been accepted 
by leading Hospitals because they cut glove 
costs. On your next order to your Surgical Supply 
Dealer ask for them by name—WILCO Curved 
Finger Latex Gloves. 


THE WILSON RUBBER COMPANY 


THE WORLDS LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON, OHIO. U.S.A. 





HOSPITAL MANAGEMENT, October, 1949 








meres 


I 





Her 
the 


HC 














How a Surgical 
Film Library 


Serves Science 


OUNDED in 1928, the Davis & 

Geck Surgical Film Library is 
probably the largest and is without 
doubt the most comprehensive film 
collection in existence devoted to sur- 
gical procedures. At the present time 
the library includes more than 2,500 
prints and makes films available to 
the majority of medical schools, 
medical societies and nurses’ training 
schools in this country. 

It also maintains distribution of 
films to foreign countries. The library 
is kept up to date by a continuing pro- 
gram which has produced an average 
of eight to ten new films per year 
since its founding. An advisory com- 
mittee of prominent surgeons selects 
the subjects and makes recommenda- 
tions concerning policies. The Surgical 
Film Library is maintained by the 
company as a separate entity, with its 
own trained personnel. 

Although the film library was not 
established until 1928, steps had been 
taken some time previously in regard 
to the use of visual education media. 
In fact, the first film, “Relation of 
Absorbable Sutures to Wound Heal- 
ing,” was approximately one year in 
the making. This film was unique in 
its employment of micro-cinema- 





Here is a surgical film in the making, 
the first step in establishing the materials 
of a surgical film library 








Coordinates Domelight © 


~~ Signalling with 
PATIENT-TO-NURSE 
INTERCOMMUNICATION 


Here is a new answer to complex 
hospital problems—an audio-visual 
Nurse Call System that helps re- 
lieve the nursing shortage, cuts op- 
erating costs, dramatically im- 
proves bedside care! 


By pressing a bedside button, the 
patient activates signals at 3 loca- 
tions—chime and light on Nurse 
Control Station, Corridor Dome 
Light, buzzer and light on Duty 
Stations! The Nurse merely presses 
key to reply. And this instant pa- 
tient-to-nurse voice contact has 
been proven to cut nurse foot travel 


Lrecilone 


EXECUTONE, INC., Dept. K-8 
415 Lexington Ave., N. Y. C. 
Without obligation, please 


© Send new booklet “The Audio- 
Visual Nurse-Call System” 


O) Have representative call 





NEW Nurse-Call 
System... 
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50%! More beds are handled with 
fewer nurses. One hospital reports 
reducing operating costs 8% per 
bed! 


The patient benefits from improved 
care and a new security. The hos- 
pital benefits from reduced costs, 
bettered patient care and invaluable 
good will. 


Highly flexible, Executone’s Call 
System may be installed complete 

. . added to existing Dome Light 
Systems . . . or installed without 
Dome Lights. For full information, 
just mail the coupon. 


COMMUNICATION AND 
SOUND SYSTEMS 
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tograph including one of the first ac- 
tual demonstrations of diapedesis. 
Photographed by the time-stop meth- 
od, in which the camera has been ar- 
ranged to take one picture automati- 
cally at regular intervals, a white blood 
cell was actually stopped in its natural 
course through the blood vessel to the 
site of the wound, thus demonstrating 
that the leukocytes pass through the 
unruptured wall of the blood vessel to 
the wound site. 

The purpose of preparing this film 
was to provide an educational medium 
for students and nurses which would 
enable them to become familiar with 


surgical catgut, its preparation and 
use. It included mechanical demon- 
strations of the wound-healing process. 
Also included were steps in the manu- 
facture of catgut sutures, including 
gauging, sterilization and bacteriolog- 
ic testing methods. First showings of 
this film were made in Boston in 1928, 
and immediate recognition of its value 
as a teaching medium produced an 
overwhelming demand. 

The discussion of this film with 
prominent surgeons proved the prac- 
ticability of preparing an extensive 
series of motion pictures demonstrat- 
ing operative technique. It was recog- 

















Proved in use as the most efficient and 
economical method for oxygen therapy. 
Available for planned or existing hospitals. 
The Puritan Engineering Department stands 
ready to assist you - write to us regarding 
your specific requirements. 
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This is the way a film from the surgical 
film library is sent in answer to requests 


nized that such a series would afford 
an opportunity to render service to the 
profession, thus winning the good will 
of the surgeon while making a val- 
uable contribution to surgical teach- 
ing methods. 

It was evident that it would also be 
necessary to provide some means of 
distributing the films produced; and 
despite the high cost of such an under- 
taking the company immediately es- 
tablished the D&G Surgical Film 
Library to handle this problem. The 
policy set up at that time and still in 
force provides for prepaid shipment of 
films on request to medical schools, 
hospitals and accredited medical and 
surgical groups. The only expense 
which must be borne by the borrower 
is the cost of returning the films, in- 
sured, to the library. 

Establishment of the library and the 
setting up of a policy concerning dis- 
tribution might be considered minor 
problems when compared with the dif- 
ficulties encountered in regard to 
equipment. At the time the program 
was undertaken it was necessary to de- 
velop all of the equipment needed for 
use in such cramped quarters as 
would be found in an operating room 
during surgery. 

In the photographing of the average 
motion picture or even in the prepara- 
tion of commercial industrial pic- 
tures, the entire scene or set-up of 
activity may be prepared to suit a 
script. In photographing a surgical op- 
eration, however, it is of course ob- 
vious that the photographer and his 
equipment are secondary and that 
neither the surgeon nor his team may 
be impeded in their work. Thus it 
was necessary to develop portable 
equipment stripped to the bare neces- 





sities and yet enabling the photogra- 
j pher to place his camera in the posi- 
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tion best suited to give a clear picture 
of the procedure. 

Pioneering to meet this problem, 
many ingenious devices were worked 
out and every development in re- 
lated fields was investigated with an 
eye toward applying it to this surgical 
photography. When color film was de- 


veloped the plan to make its use prac- ° 


tical in these films was immediately 
adopted and at the present time most 
of the pictures in the library are in 
full color, thus enabling the audience 
to identify readily all the various 
structures as well as the organs ex- 
posed during the course of an opera- 
tion. 

However, despite the complexity of 
the equipment and the advanced 
point to which it was eventually de- 
veloped, it was then and is still true 
that the final quality and accuracy of 
the picture depended upon the abil- 
ity of the cinematographer. C. Car- 
roll Adams, vice president of the com- 
pany, was one of the first to develop 
this highly specialized technique, 
which combines a substantial knowl- 
edge of surgery and anatomy with an 
adeptness and ability in the use of 





This is another view showing how the recording of every step in surgery can be 
recorded on a film, a record which is permanent and transportable anywhere 


the camera. He is responsible for the 
photography in many of the pictures 
in the library and has passed along 


his experience and knowledge to the 
group which now does the work. 


(Continued on page 143) 
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Thousands of hospitals all over the country 
rely on Rollprufs — because Rollprufs give 
surgeons better, more comfortable hand 
protection — last longer, and cost less in 
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natural rubber. 


our Surgeons Enjoy... 


¢ 


Look at these 
Surgeon Pleasing Features! 


Flat banded cuffs—an exclu- 
sive Pioneer development that 
stops wrists from rolling down 
during surgery — reduces tear- 
ing, too. 


Comfort-fitting — all Rollprufs, 
both latex and neoprene are 
more comfortable, less tiring 
over periods of long wear. 


Durable — sheer, to give added 
sensitivity to your surgeons fin- 
gers, yet tough, Pioneer-proc- 
essed to stand extra sterilizing, 
giving you longer glove life for 
your money. 


Pioneer Rollprufs— are made of finest natural latex and 
of DuPont neoprene. Neoprene Rollprufs are made in 
the new hospital green color for easy sorting, are free of 
the dermatitis-inducing allergen sometimes found in 


Specify Rollprufs on your next order — insist on 
’ them from your supplier—or write us. The Pioneer 
Rubber Company, 747 Tiffin Road, Willard, Ohio. 





























The Hospital Pharmacy 


What the Hospital a oe 
Expects of the Hospital Pharmacist 


wonder if any of you tried to figure 
out in advance what my col- 
leagues and I were going to say hos- 
pital administrators expected from 
their pharmacists. In fact, I’ve 
wondered what you pharmacists ex- 
pect of your administrators. It is a 
two-way road and consequently we 
should travel it together. 

Naturally, you know what we ex- 
pect of you, whether you be the chief 
pharmacist or a member of the phar- 
macy staff. If someone didn’t tell 
you what was expected when you were 
first employed, it certainly must have 
been implied. Actually, you and I 
both exvect the same things. In brief, 
we expect an efficient, economical and 
ethical pharmacy. Perhaps first we 
require you, the pharmacist, to have 
an adequate professional training and 
the intellectual honesty to effectively 
use that training. In addition to this 
professional competence, mainly be- 
cause of the administrative and finan- 
cial implications of any hospital phar- 
macy, we expect you to have adminis- 
trative ability. 

If, by chance, you should have sub- 
ordinates in your department, we ex- 
pect you to be tough yet a respected 
supervisor, able to squeeze out of 
these employes the maximum effi- 
ciency and production. From wher- 
ever you come, near or far, I assure 
you that your stockroom or delivery 
personnel are no less immune from 
the habit of sneaking a smoke at the 
bottom of the stairs, or taking time 
out to read the latest sports edition. 
If we fall upon such a breach in disci- 
pline, we’re not going to lash out at 
the poor red-faced culprit, but rather 
at you. 

I am in favor of developing strong 
department heads, backed up by a 





This is a paper read before the Ohio 
Society of Hospital Pharmacists at a meet- 
ing held Sept. 27, 1949 as a part of the 
== of the American Hospital Associa- 

on. 
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By ROBERT R. CADMUS, M.D. 


Assistant Director, University Hospitals 
Cleveland, Ohio 


strong departmental staff. All hospi- 
tals, small or large, can’t, or at least 
shouldn’t, be run from one front of- 
fice. Authority and_ responsibility 
must be delegated. Supervision of sub- 
ordinate personnel is only one of these 
many delegated responsibilities. Ac- 
tually, we continually delegate to you 
a tremendous professional and ad- 
ministrative trust, and we expect, not 
for ourselves but rather for our pa- 
tients, that you hold that trust high. 





We further expect you to be a di- 
plomat. Your task requires not only 
the mixing of the pharmaceutical for- 
mula, but often the unmixing of the 
complicated human equation. Nurses, 
doctors, bookkeepers and literally all 
of those with whom you come in con- 
tact, sometimes appear to need your 
sedatives more than the patients for 
whom they were ordered. We can’t be 
a bunch of Solomons always running 
down to the pharmacy to hold high 
court and listen to the conflicting 
arguments and render a decision. 
We'll issue the policies for you to fol- 
low, but we don’t expect to hear a 
steady undertone of interdepartmen- 
tal bickering about the application of 
those policies. 

I could keep pouring out such ex- 
pectations and truisms until the 
Cleveland Indians win another pen- 
nant, but why? You know them even 
better than I. 

Consequently, I’d like to restrict 


my future remarks to five main items. 
Two you might call criticisms, the 
remaining three, challenges. 

First, the criticisms. Let me pre- 
face my remarks by saying that no 
affects every individual. Some are 
effect every individual. Some are 
guilty, some are innocent, and some 
just stand by with angelic faces but 
awfully red ears. Just looking at you 
I realize, however, that my remarks 
will not pertain to any of you. Never- 
theless I will pass them along for the 
benefit of those unlucky souls not 
able to attend, hoping perhaps that 
you might see them on your return 
home and pass the message along. 

I have not visited too many phar- 
macies, but have nosed around suffi- 
ciently to report that I am not alto- 
gether impressed with their general 
housekeeping. By housekeeping I do 
not mean the floor mopping and win- 
dow washing which in most institu- 
tions are the responsibility of another 
department or departments. 

I am concerned about the things 
which I feel are your responsibility. 
Hospital administrators and archi- 
tects have in many instances not been 
too generous in the assignment and 
planning of your quarters. As I have 
intimated before, they have in many 
cases placed you “down under.” As 
a concession to the ambulatory public, 
they have in certain cases apportioned 
you a few feet of the more premium 
first floor space for your actual dis- 
pensing function, particularly if you 
maintain a first floor Out-Patient 
Department. 

Furthermore, your quarters may 
not have been designed with vision 
and foresight or with logical function 
in mind, but, that unfortunately, pro- 
vides no excuse for you to abuse a 
poor physical plant by perpetuating 
poor housekeeping practices. 

Some people are better housekeep- 
ers than others. They are that way 
at home. But in the hospital field, 
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A Dosage Form for Virtually 
Every Topical Need 


The topical antibiotic properties of bacitracin 
can be employed to their fullest therapeutic 
advantage by the use of the dosage forms shown. 

Bacitracin Ointment is widely used in the 
local management of infected skin lesions. 
Bacitracin Ophthalmic Ointment is advan- 
tageously employed in many infectious lesions 
of the eyes. 7 

In the topical management of carbuncles, 
large furuncles and infected wounds, bacitracin 
in solution, injected directly into the base of the 
lesion, leads to prompt remission and usually 
obviates the need for surgery. 

Bacitracin Troches are valuable in the man- 
agement of pharyngeal and oral infections due 
to bacitracin-sensitive organisms, while Baci- 
tracin-Nasal (with vasoconstrictor) has been 
found of benefit in acute and chronic sinusitis. 

Bacitracin Oral Tablets, the newest dosage 
form, lead to outstanding results in amebiasis. 
Each tablet contains 10,000 units of bacitracin. 
These tablets exert a profound local bacitracin 
influence within the intestinal tract, and little 
or no bacitracin is absorbed into the circulation. 

Each of these bacitracin preparations is char- 
acterized by its low index of allergenicity, an 
extremely important factor in topical therapy. 
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~ Bacitracin Oral Toblets. 
10,000 units each, in bot- 
Hes of 75. 
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Bacitrocin Troches. 1,000 
units each, in bottles of 25, 


87 








our audience will not condone poor 
housekeeping. Stocks and supplies are 
often poorly, if not dangerously, 
warehoused. By inadequate shelving, 
either too much or too little, storage 
space, always at a premium, is squan- 
dered. 

Furthermore, the seedy influence of 
the bottle and string saver often car- 
ries over to the hoarding for a rainy 
day of all sorts of useless and obsolete 
equipment. Apparently, we all must 
have been reared in homes with attics 
and have patterned ourselves accord- 
ingly in our hospitals. Don’t think 
that this trait is limited to pharma- 
cists. Quite to the contrary. 

But I still wonder what is on one 
of your top shelves, or in one of your 
bottom cupboards. Really, this frugal 
policy of saving each bit of junk, hop- 
ing some day to find a use for it, is 
penny wise and pound foolish. It 
makes for exceedingly poor house- 
keeping. Although I’ll never prove it 
by figures, I dare say that the labor 
involved in storage, in moving this 
junk from place to place, the waste 
space, and if eventually renovated, 
the reconditioning costs,.make it 
quite uneconomical to save obsolete, 
non-standard and other objectionable 
equipment or supplies. 

I could go on, but you can fill in 
the further details. I just hope that 
you see and realize what I’m driving 
at. I admit that a pharmacy as rep- 
resented in a Dr. Kildare movie is 
quite unworkable, and I further admit 
that the accuracy of any prescription 
is not lessened by an old suppository 
mould rusting on the top shelf, but 
there is something in the definition 
of the Navy’s word “ship-shape” 
that should be practiced by more of 
us. 

Although I am technically holding 
you responsible for this, and in fact 
for all of my comments, they should 
ultimately reflect right back to the 
administrator. To get your own de- 
partment “ship-shape” may merely 
take some “spit and polish,” but yet 
again, it may frankly cost money. 
You may require a new autoclave for 
your solutions, more adequate light- 
ing, a safer method of washing glass- 
ware or scores of other needed im- 
provements. But go after these, not 
for mere sham or appearance sake 
alone. But remember, sloppy sur- 
roundings breed sloppy habits, and I 
don’t want any sloppy habits in my 
hospital pharmacy. 


My second criticism is far less tan- 
gible. In fact, to my knowledge, I 
have never actually witnessed it first 
hand. I have never been associated in 
a hospital that I knew was guilty of 
this second criticism, yet I sense it 
sufficiently to stick my neck out and 
to briefly mention it here. It is the 
occasional “commercialism” that 
creeps into hospital pharmacies. 





The word “commercialism” is not 
perhaps the best term, but I believe 
you know what I mean. There can 
crop up in our pharmacies certain 
sharp practices, certain percentage 
deals, certain over-prescribing abuses, 
and other deviations which do not 
conform with the otherwise high 
ideals of our institutions, and which 
are probably contrary to the best in- 
terests of our patients. 

This internal decay is much more 
difficult to ferret out, and if found, 
to eradicate, than the previously men- 
tioned rusty suppository mould on 
the top shelf. But it is more pernicious 
and if uncorrected, will eventually 
be exceedingly detrimental to the 
hospital’s and pharamcist’s good 
name. This is a matter much like that 
which we hear concerning optical re- 
bates. It is best handled within the 
profession. Outside interference only 
muddies up the clear water, and I 
consider administrators as outside in- 
terference. 

I merely report to you that I have 
heard that such conditions exist, and 
that I consider my source sufficiently 
reliable to pass it on to you. If I am 
in error, I am delighted. In that case 
I would suggest that you educate ad- 
ministrators and convince them that 
such are not the true facts. If per- 
chance, there is some truth, although 
altered and exaggerated with the tell- 
ing, may I urge you to police your own 
group. The voluntary and public hos- 
pitals alike, cannot stand to have one 
of their departments out of line. 

My next three comments. as I have 
said, are more of a challenge than 





criticism. The first challenge is prob- 
abiy an old one with you, more 
properly called a curse than a chal- 
lenge—and that is economy. I can’t 
in these few moments review the com- 
plicated structure of hospital financ- 
ing, and furthermore, I have no 
crystal ball with which to predict the 
future. But I do believe that we are 
in for another round of belt tighten- 
ing. ; 
Some of you may feel like wasps 
from all previous tightenings, but be 
prepared for another hike. You see 
we are getting squeezed from the top. 
In many ways we have reached in our 
communities the ceiling for which we 
can charge for our services. With this 
fixed income, we must then look at 
our expenses for the necessary relief. 
Salaries eat up about 70% of our to- 
tal budget, but yet they should not 
be reduced, at least to the individual. 

The economies we make, therefore, 
as small as they are, must be in num- 
bers of employes or in some other 
expense element. We must, and I do 
not hesitate to believe that we can, 
reduce our overall costs perhaps by 
5%, yet without cutting standards. 
Any city slicker with a sharp pencil 
and a hard heart can effect satisfac- 
tory economies. But I said ‘effect 
economies without cutting standards.’ 
That takes top notch administration, 
that’s why I say it is a challenge. 

I urge you, therefore, before your 
administrator calls you or your de- 
partment head in again, to search 
your pharmacy from top to bottom, 
check every procedure, study every 
move, in an attempt to uncover some 
reduplication or waste previously 
overlooked. Are you doing anything 
the hard way? Are you asking “why” 
at every turn? If you have a large 
department can you reduce staff by 
increasing efficiency? I am convinced 
that we can, and that we must, crack 
this nut, not in the pharmacy alone, 
but in every department of the hospi- 
tal. But show them that the phar- 
macy can take the lead, and can pro- 
duce something more than a palatable 
elixir. 

Next I want to touch upon pharma- 
ceutical research. Although a profes- 
sional department in every sense of 
the word, the pharmacy is considered 
by many to be a service function. In 
this respect may I say that I worked 
with you and your parent societies 
in trying to convince the American 
College of Surgeons that the Phar- 
macy, at least in point rating, should 
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TREPTOMYCIN Calcium Chloride Complex Merck, ever since its in- 
troduction, has been a preferred form of this valuable antibiotic, 
characterized by uniform potency and minimum pain on injection. The 
Merck crystallization procedure assures chemical purity. 
Dihydrostreptomycin Sulfate Merck, produced by the catalytic hydro- 
genation of crystalline streptomycin calcium chloride complex, is a distinct 
chemical and pharmacologic entity of uniformly high purity and stability. 
These two antibiotics are valuable companion products that will 


care for every contingency in which streptomycin therapy is rec- 
ognized as of value. 
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be an essential service. After revision 
it remains a complementary or service 
division. Consequently your depart- 
ment is logically considered by many 
to be service in nature, and too few, 
both inside and outside of your doors, 
consider the pharmacy a department 
having research potential! 

Although there are shining exam- 
ples of productive and original re- 
search coming from our hospital phar- 
macies, as, incidentally, mentioned 
by Mr. Franke at the recent Institute 
in Chicago, I should like to see more. 
The pharmacy internship programs, 
for one, stimulate some of this original 
type of accomplishment, but research 
should not be restricted to this young 
and eager group. 

Having just mentioned economies, 
I can’t with a straight face now re- 
verse myself and recommend an ex- 
pensive program. But I do not mean 
expensive, elaborate, or monumental 
research projects. Funds, personnel 
and time will certainly not permit it. 
But I should like to see every pharma- 
cist have sufficient time away from 
his or her routine duties, to sit back 
and reflect, to.contemplate the solu- 
tion of some of the little problems 
that probably eat at your curiosity. 

This problem may be purely phar- 
maceutical; it may concern new or 
improved equipment or gadgets; it 
may be a new administrative routine 
to solve one of the thorny problems 
confronting your hospital. You phar- 
macists have excellent journals in 
which to publish this material for 
dissemination to the entire profession. 

You have, or at least should have, 
a Pharmacy and Therapeutic Com- 
mittee. This is a logical sounding 
board for such projects. Some of the 
ideas and statements of problems may 
even originate from that group. I am 
not offering any specific subjects. I 
merely want you to know that I be- 
lieve most administrators would be 
happy to see their pharmacy contrib- 
ute to the storehouse of pharmaceu- 
tical knowledge. 





My last challenge concerns the role 
which you pharmacists should be tak- 
ing in the continuing pharmacologi- 
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cal education of your nurses, house. 


officers, and attending doctors. The 
recent advances in chemo-therapeu- 
tics have left many of us medical 
people behind in our pharmacology. 
In fact, all I can remember of my 
second year pharmacology course is 
the demonstration of the action of 
apomorphine by a trained dog and a 
trained diener; the dog getting the 
apomorphine, the diener getting— 
well, so much for my memoirs. 

Too few doctors, as I have said, are 
up on the pharmacology of thera- 
peutics. Perhaps internists and re- 
search physicians working in a field 
close to pharmacology are the best 
informed in drug matters. I am not 
quite sure of the very best means in 
which this educational process can be 
accomplished. 

As you probably know, both Mr. 
Franke at Ann Arbor (Don Franke 
at the University of Michigan) and 
Mr. Flack (Herbert Flack at Jeffer- 
son Medical College Hospital, Phila- 
delphia) at Jefferson, and still others, 
publish periodical bulletins for local 
consumption concerning their phar- 
macy and the actions of the Pharmacy 
and Therapeutics Committee. These 
are excellent, but perhaps not too 
applicable to all of the smaller hos- 
pitals. 

Most of this educational endeavor 
must be made by personal contact 
between a capable, tactful, and per- 
suasive pharmacist, and an eager, 
understanding and receptive physi- 
cian or nurse. Your pharmacy should 
carry on a continued open house, and 
when one of these potential students 
drops in, be prepared to supply every 
answer—nothing should be lacking. 

A part of this “Mr. Anthony” busi- 
ness is, of course, supplied by an ade- 
quate library and literature file. De- 
tail men—or by whatever name they 
prefer to be known—are eager to ac- 
cept this role, but you should -form 
the first line of defense for your staff 
and screen the wheat from the chaff. 

Certainly formal educational meth- 
ods, such as didactic sessions, will not 
accomplish much. Education of an 
already ‘educated to death” profes- 
sion is not an easy matter, and conse- 
quently I have not made this recom- 
mendation lightly. But house staff 
and nurses particularly need to know 
more about the practical side of phar- 
maceutical therapeutics. 

A simple point in question is the 
knowledge of what preparations may 





be safely mixed in one syringe to 
avoid multiple intramuscular injec- 
tions. Also some of the economics of 
a pharmacy should be made known 
such as the comparative costs of hold- 
ing a terminal cancer patient on co- 
dein, or on morphine. They should 
know the costs of many proprietary 
drugs in comparison to acceptable 
substitutes. Sloppy narcotic habits 
should be called to the offender’s at- 
tention for his own best interest. 
Education is a real challenge. It is a 
task-which must be studied by you 
and your societies thoughtfully and 
conscientiously. It seems to have 
merit but will be best accomplished 
by methods dictated by and geared 
to your own local situation. 


Before I close I want to briefly 
comment on one of the activities of 
your various professional groups, 
since your administrator expects you 
to carry the pharmaceutical ball for 
his hospital. May I suggest that you 
actively support the adoption and ap- 
plication of the new proposed mini- 
mum standards. Also, while you are 
checking these standards, check them 
against your own pharmacy. Your 
administrator wants a top score on 
every rating whether it be the current 
A.C.S. 20, or more. Also, forward to 
the professional sub-committees of 
your societies your problems and sug- 
gestions. The resulting joint action 
may speed the day of correction of 
many of our mutual problems. In 
this respect please feel free to contact 
your Committee on Pharmacy of the 
A.H.A. if we can be of any service. 


Thiamine Hydrochloride 


Thiamine Hydrochloride, 3 Gm., in 
sterile, lyophilized form, has been 
announced by the Upjohn Company. 
The vial is intended for multiple dos- 
age, and the contents dissolved in 30 
cc. injectable sterile water give a con- 
centration of 100 mg. thiamine hy- 
drochloride per cc. Thiamine in the 
lyophilized state is stable indefinitely 
if stored below 50 degrees F. and pro- 
tected from light. A fresh, perfectly 
clear solution can be prepared as de- 
sired, using this preparation. Thus, 
the problem of maintaining stability 
of sterile solutions of thiamine may be 
avoided. After the solution has been 
prepared it should be stored in a cool 
place and used within two weeks. 
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EVERAL new biologicals and 
pharmaceuticals for the use of the 
hospital pharmacist are making their 
appearance. The following para- 
graphs list the properties, administra- 
tion and usage of many of these prod- 
ucts being sponsored by leading phar- 
maceutical manufacturers. 





Dihydrostreptomycin Sulfate 

The Heyden Chemical Corp., 
Princeton, N. J., for the first time is 
making Dihydrostreptomycin Sulfate 
available commercially. Heyden, long 
a factor in the developement and man- 
ufacture of antibiotics, has been pro- 
ducing the dihydrostreptomycin since 
last fall. Until now, it had been mar- 
keted only in non-crystalline form. 
These include a minimum assay value 
of 725 mcgs./mg. (against the present 
600) and less than 1% unreduced 
streptomycin sulfate (against the 
maximum of 3% heretofore estab- 
lished,) and by so doing have created 
a new standard of purity and potency. 
Tyroscabe Solution 

Also announced by Sharpe & 
Dohme is the release of Tyroscabe 
Solution, a new and effective product 
for the treatment of scabies. The an- 
tibiotic, tyrothricin, benzyl benzoate 
and benzocaine are the three active 
ingredients contained in the new prep- 
aration. 


Chlorguanide Hydrochloride 
Chlorguanide, an antimalarial, intro- 
duced by the Upjohn Company, Kala- 
mazoo, Mich., has proven effective 
in prophylaxis, in suppressive ther- 
apy, in the treatment of acute at- 
tacks, and in producing the radical 
cure in malaria caused by Plasmodi- 
um falciparum. In malaria caused by 
Plasmodium vivax, the response is 
slower, about equal to that of ata- 
brine. Chlorguanide is absorbed 
slowly from the intestinal tract and 
rapidly eliminated from the tissues 
which are essentially free from chlor- 
guanide within 48 hours after the last 
dose is administered. Clinical investi- 
gations have indicated a wide margin 
of safety between the effective and 
toxic doses which make it one of the 
least toxic of all the antimalarials. 
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New Pharmaceuticals = 


Gelfoam* 


The Upjohn Company have an- 


nounced a new product, the Gelfoam*~ 


Tumor Diagnosis Kit. Each kit con- 
tains two sterile Gelfoam biopsy 
swabs and one 30cc. bottle of fixative 
solution (Formaldehyde Solution, U. 
S.P., 1:10). It was developed from 
the studies of Sidney A. Gladstone, 
M.D. to facilitate diagnosis of cancer 
in accessible regions of the body such 
as lesions of the skin, mouth, bronchi, 
lower bowel, cervice and uterus. In 
carrying out the Gladstone sponge 
biopsy technique, the Gelfoam swab 
is clamped along one margin of a 
surgical sponge forceps. The ulcer is 
wiped clean with dry sterile gauze and 
then the dry Gelfoam sponge is 
rubbed gently over the area. After 
the sponge becomes wet, it is pressed 
more firmly against the lesion with 
slight rubbing. The cells from the 
area will adhere to the sponge surface. 
It is then placed in the formaldehyde 
solution and sent to the laboratory 
where it is subjected to routine tissue 
sectioning technique. The cells ad- 
hering to the Gelfoam may then be 
examined microscopically and identi- 
fied. The label of the Formaldehyde 
solution vial and the package insert in 
the kit provide space for pertinent in- 
formation concerning the swab ma- 
terial, and the history of the patient 
from whom the biopsy was taken. 


Gantrisin Roche’ 


A new sulfonamide radically dif- 
ferent from other sulfa drugs now in 
use because of its high solubility even 
in neutral and slightly acid body 
fluids is offered to the field by Hoff- 
mann-LaRoche, Inc., Nutley 10, N. J. 
Using Gantrisin ‘Roche’ makes the 
simultaneous use of alkali therapy 
therefore unnecessary. It is not likely 
to cause crystalluria or deposition of 
crystals in the urinary tract, and there 
is no danger of renal blocking. It is 
recommended for urinary infections, 
especially when due to E. coli, B. 
pryocyaneus, and for systemic infec- 
tions due to streptococci, pneumo- 
cocci and meningococci. The initial 
dose of 4 to 6 Gm should be followed 








Furacin 

Eaton Laboratories, Warwick, N. Y., 
announced that Furacin is now avail- 
able for the first time in vaginal sup- 
pository form. This suppository is de- 
signed for the*treatment of bacterial 
cervicitis and vaginitis, and for both 
pre-and post-operative use in vaginal 
and cervical surgery and electrosur- 
gery. Excellent results have been 
found in preparing cervices for coniza- 
tion and post-operatively to diminish 
discharge and odor. Each 3 gm. sup- 
pository contains Furacin 0.2% (Eaton 
brand of nitrofurazone N.N.R.) dis- 
solved in a water dispersible, self emul- 
sifying base which melts at body tem- 
perature. The suppositories are herma- 
tically sealed in foil to prevent leakage, 
and are available on prescription in 
boxes of twelve. 





by a dose of 1 to 2 Gm every four 
hours day and night until the temper- 
ature has been normal for three. 
Chemically, Gantrisin is a 3, 4-di- 
methyl-5-sulfanilamido-isoxazole. 


Blood Substances 


Sharp & Dohme, Inc., have an- 
nounced national release of Blood 
Group Specific Substances A and B 
for the conditioning of Group O blood 
to be used in transfusions. 

Group O blood has been used for 
many years as the universal blood 
type. However, recently some ques- 
tion has arisen as to the safety of this 
practice since serious reactions may 
occur in 25 to 50 per cent of cases 
where Group O blood is used in heter- 
ologous transfusions. Many of these 
reactions can be traced to high con- 
centrations of anti-A and anti-B iso- 
agglutinins in the donor’s plasma. 

By “conditioning” Group O blood 
with Blood Group Specific Substances 
A and B, this source of reaction may 
be eliminated. These substances 
“condition” Group O blood by reduc- 
ing the isoagglutinin concentration in 
the donor blood to a safe level so that 
such blood can be administered to pa- 
tients belonging to any of the four 
major blood groups without danger 
of an incompatible transfusion re- 
action. 
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A single protein preparation to take the place of meat: 

At a time when the patient’s protein needs are the 

greatest, that protein supplement must be adequate. 
With this aim in view, Abbott scientists 

painstakingly tested all possible source materials. 

They narrowed their choice to animal blood fibrin, 

one of the highest biologic value proteins. They 

hydrolyzed it to conserve all the amino acids in the 

correct pattern for optimum tissue repletion. 

The result: AMINOSOL. 
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FOR MEAT l.V. 




















Every known laboratory test is performed to 
assure AMINOSOL’S ability to promote and maintain 
growth, its sterility and its freedom from 

antigenicity. But the greatest test of all comes in 
clinical usage. Here it has been shown that as the 

sole source of amino acids, 2000 cc. of AMINOSOL 
daily will maintain nitrogen balance in a 70-Kg. 

man until the time when whole meat may again 

take its place in the diet. 

AMINOSOL is supplied in 500-cc. and 1000-cc. 
Abbott Intravenous Solution Containers, ready to use. 
It may be stored at ordinary room temperatures 
for two years or longer. Next time, specify AMINOSOL. 
ABBOTT LABORATORIES, North Chicago, Illinois. 


@) 5% Solution 
a Ni bs i) ] Ss  e ] L 5% with Dextrose 5% 


ee MOR HERR DEY Eat 5% with Dextrose 5% and Sodium Chloride 0.3% 


For convenient administration 


use VENOPAK* 


Abbott's completely sterile and disposable 
venoclysis unit. Safe, convenient — ready to be 
used once, then throw away. 


* TRADE MARK 
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Feroma 

The national release of “Feroma” 
capsules, a balanced combination of 
ferrous sulphate and glutamic acid 
hydrochloride for convenient and easy 
administration in the treatment of 
secondary anemias, has been an- 
nounced by Sharpe & Dohme. They 
are particularly effective in the treat- 
ment of anemias occurring in the 
higher age groups and during preg- 
nancy. They are supplied in bottles 
of 100 and 1000. The recommended 
dosage for ““Feroma” capsules is one 
capsule three times daily with each 
meal. 

rr $$ 


Trade Group Takes 
Stand On Health Care 

The following resolution regarding 
medical care was adopted at 
Shawnee, Pa., on Sept. 23, by the 
Drug, Chemical and Allied Trades 
Section of the New York Board of 
Trade: 

Be it resolved that the Drug, 
Chemical and Allied Trades Section 
of the New York Board of Trade 
hereby approves the following princi- 
ples which, in its opinion, should gov- 
ern the extension of medical care: 


1. There is a need for the exten- 
sion and equalization of medical care 
in the United States, particularly 
among those whose normal income 
makes it difficult to meet sudden and 
extraordinary medical expenses. 

2. Such extension should include 
the training of more physicians, 
dentists, nurses, pharmacists and 
others in allied professions; and the 
provision of increased hospital, pub- 
lic health and diagnostic facilities. 

3. Such extension should be en- 
couraged and accomplished without 
jeopardizing the already high stand- 
ards existing in the United States 
and without disturbing the funda- 
mental right of the individual to se- 
lect his own physician. 

4. Protection against the financial 
hardships of sickness and _hospital- 
ization should be achieved by parti- 
cipation in voluntary insurance and 
prepayment plans insofar as possible, 
and the extension of such voluntary 
plans should be encouraged. 

5. Public assistance should be 
based on need, and funds appropri- 
ated by the state or federal govern- 
ment for this purpose should be ad- 
ministered by local, rather than fed- 
eral, governmental units. 





Liebeler 
(Continued from page 48) 


For a different view, Russ Symon- 
towne tells us, in the New York City 
Daily News, “AMA ADMITS ER- 
ROR IN FIGHT ON BLUE 
CROSS.” Symontowne, news-science 
writer, starts his article: “The origin- 
al opposition which the American 
Medical Association gave in years 
past to voluntary health plans, such 
as the Blue Cross, resulted in their 
present flourishing success, top AMA 
officials yesterday told a group of 
newspaper, magazine and _ radio 
writers. 

“This was only one of many sur- 
prising and paradoxical statements 
made in the three-and-a-half hour 
meeting.” 

We remember that some ten or 
twelve years ago, AMA was doing its 
powerful most to obstruct progress of 
the Blue Cross, when one of the top- 
ranking Blue Cross officials prognos- 
ticated that eventually the AMA 
would hop on the band-wagon, and 
even, ultimately, claim voluntary 
health care associations as AMA’s 
brain-child. It seems the time is fast 
approaching .. . 





for a wider margin of 
clinical safety, specify 


d-tubocurarine Chloride Solution CUTTER 


© Maximum pentothal-curare 


compatibility 


@ 99.7% chemical purity accurately 
Standardized by weight affords 


@ greater dosage accuracy 


@ more definite physiological response 
@ No refrigeration required 





dd -whecuren Chloride Solution 


Mm CUTTER 


Write for free booklet ‘‘Curare Chemically Pure" 
Cutter Laboratories, Berkeley 10, California, Dept.’ J-38 ‘ 
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A catalog of MERTEX glassware will be 
sent to you upon request. 


Kindly state your supply house name. 


MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y. 
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since 1. Optimal body function is dependent on vitamin adequacy; 
since 2. Unicap* Vitamins assure economic availability and intake constancy; 
therefore 3. Vitamin deficiencies are inexcusable today. 


Only 2.8¢ a day can help assure vitamin adequacy with 


a UNICAP a day 


t 
Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO 99, MICHIGAN 





*Trademark, Reg. U.S. Pat. Off. 
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Food and Dietary Service 





Basie Research Progress 
in the Science of Nutrition 


By DR. CHARLES GLEN KING 


Scientific Director of the Nutrition 
Foundation, and Professor of Chemistry, 
Columbia University 


gen advances in the science of 
nutrition are difficult to define. 
Laboratory scientists are justified, I 
believe, in their confidence that any 
new knowledge is highly significant if 
it gives information concerning the 
characteristics of living cells. One 
can recognize a high priority for 
advances that contribute directly to 
better human nutrition, but from a 
research point of view I think we are 
justified in adhering to the stern 
discipline of giving highest priority 
to basic studies of cellular functions. 
These are the keys that unlock new 
doors. Research in this broad, philo- 
sophic sense is likely to continue its 
role as the most fruitful kind of 
exploration. 

Hence, whether one is- thinking in 
terms of human nutrition or of ani- 
mals and bacteria, the goal would still 
include: 

1. Learning to identify all of the 
nutrients, with a special concern for 
those that are essential. 

2. Devising methods of measure- 
ment, so that each nutrient, whether 
essential or not, can be followed quan- 
titatively as it passes from one ana- 
tomical part to another in the body 
and from one enzyme to another in- 
side each living cell. 

3. Armed with these working tools, 
one is then concerned with the inter- 
relationships of all the nutrients as 
they function in the living organism. 

4. A fourth aspect of nutrition is 
then strongly fortified, namely, the 
use of food, whether natural or manu- 
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factured, for the promotion of health, 
enjoyment and efficiency. 

There is no doubt regarding the 
great contribution that has come from 
research on new members of the vita- 
min B complex (folic acid, vitamin 
B,., and thymidine) within the past 
two years. I shall only comment on 
three related points. First, one should 


note that this group of nutrients was 


identified almost entirely on the basis 
of microbiological assays. The final 
rapid advance resulted from research 
on the nutrient requirements of bac- 
teria, rather than from a direct attack 
upon the problems of clinical anemia. 


The second point of special interest 
is the very great stimulus that these 
discoveries have given to the study of 
nucleic acid metabolism. The func- 
tional relationships between folic acid, 
vitamin B,,, and the fragments of 
nucleic acid now constitute one of the 
most intensive fields of exploratory 
research. 

A third point of special interest is 
the fact that cobalt was identified in 
the vitamin B,;,; molecule, thus pro- 
viding the first indication of how 
cobalt may function in living cells. 
From a nutritional point of view, 
cobalt has been recognized for a num- 
ber of years as an essential ingredient 
in the food supply of ruminants 
through an indirect contribution to the 
growth of bacteria in their intestinal 
tracts. The picture apparently is not 
so simple, however, because the Cor- 
nell University group has reported 
that injections of vitamin B,.,, by- 
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passing the digestive tract, did not 
cure their animals of cobalt deficien- 
cy. 

One needs only to recognize that 
the organic materials controlled by the 
two new vitamins are dominant in the 
structure of genes and certain of the 
viruses to appreciate why biochemists 
are excited by these recent discoveries. 

The structural relationship of the 
nuclear pyrimidines to alloxan, used 
in the production of experimental 
diabetes, affords another attractive 
basis for intensifying the study of 
nucleic acid metabolism. Perhaps 
more speculative, or at least less 
chemical, are the reasons to associate 
the compounds with carcinogenesis, 
but however logical, some of the 
associated ideas have already proved 
to be fruitful, as in the study of 
leukemia. 

Copper has been recognized for 
many years as essential for the for- 
mation of hemoglobin and red cells, 
but there is still no chemical basis for 
explaining the immediate role of cop- 
per in the animal organism. The fact 
that copper has been identified as an 
essential part of several plant en- 
zymes, tempts one to postulate the 
formation of similar catalysts in ani- 
mal tissues, but no progress has 
been reported in that direction. 

The mineral element molybdenum 
has come into the nutritional picture 
with copper and iron in this area of 
research, however, since it exerts a 
reversible effect upon the copper re- 
quirement. These two elements play 
against each other in the normal pro- 
duction of hemoglobin. Thus far the 
studies are primarily concerned with 
cattle and farm crops, but the inter- 
play between copper and molybdenum 
is real, even though chemists have no 
clear explanation of the result. 

(Continued on page 100) 
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GENERAL MENUS FOR NOVEMBER 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 














DAY Breakfast Dinner Supper 

Tues. 1. Stewed Apricots; Hot Veal Birds; Chantilly Potatoes; Breaded Split Pea Soup; Corned Beef Pattie; ‘ 
Cereal; 3-Minute Egg; Tomatoes; Grapefruit-Avocado Salad; Potato Chips; Julienne Vegetable Salad; 
Toast Butterscotch Coconut Pudding Spice Cup Cake a 

Wed. 2. Minted Orange Tidbits; Oven Baked Chicken-Gravy; Bu. Crumb Okra Soup; Meat Pie with Biscuits; : 
Hot Cereal; Raisin Noodles; Frozen Asparagus Tips; Crispy Fr.Fr. Egg Plant; Lettuce Wedge-1000 Is.Dr.; 
Pancakes-Syrup Relishes; Green Gage Ice Cream Sundae Fruited Floating Island 

Thurs. 3. Sliced Bananas-Cream; Roast Prime Ribs of Beef au Jus; Parslied French Onion Soup; Canadian Bacon; : 
Cold Cereal; Sausage Bu. Potatoes: Diced Carrots; Cherry-Cheese Lima Bean Casserole;’Tossed Salad Greens; 
Squares;Cinnamon Bun Ball Salad; Pumpkin Cookies Blueberry Cobbler 

Fri. 4. Baked Rhubarb; Hot Fresh Salmon-Lemon Butter; Potatoes au Cream of Asparagus Soup; Creole x 
Cereal; Scrambled Gratin; Bu. Peas; Cole Slaw; Shrimp with Rice; Wilted Spinach Salad; 
Eggs; Toast Frosted Fruit Cocktail Cake Top Lemon Pudding 

Sat. 5. Orange Apple Sauce; Pot Roast of Veal; Mashed Potatoes; Tomato Soup; Lemoned Pork. Chop; 
Hot Cereal; Omelet; Green Beans; Fruit ad; Potato Puff; Date-Waldorf Salad; 
Toast Chocolate Layer Cake Steamed Pudding-Foamy Sauce 

Sun. 6. Grapefruit Half; Hot Braised Sirloin Tips-Bordelaise Sauce; Consomme; Mock Chili with Crackers ; 
Cereal; Bacon Curls; Roast Potato Balls; Bu. Broccoli; Radish Fritoes; Tomato-Endive Salad; 
Pecan Rolls Buds-Celery Curls; Maple Mousse Royal Anne Cherries; Nabiscoes 

Mon. 7. Cinnamon Prunes; Hot Stuffed Roast Shoulder of Veal; Browned Vegetable Chowder; Spiced Ham; 
Cereal; Shirred Egg; Potatoes; Harvard Beets; Shredded Lettuce; Shoestring Potatoes; Sunburst Salad; 
Toast Pear au Gratin Cream Puff 

Tues. 8. Kadota Figs; Hot Hungarian Goulash; Baby Lima Beans; Swiss Potato Soup; Hot Roast Beef Sandwich; 
Cereal; French Health Salad; Cherry Cobbler . Peach-Grape Salad; 
Toast-Jam Peanut Butier Cookies : 

Wed. 9. Tomato Juice; Hot Breaded Lamb Chop; Cottage Potatoes; Bouillon; Spaghetti Italienne with Tiny 
Cereal; Scrapple; Pimiento Wax Beans; Marinated Cucumbers; Meat Balls; Carrot-Raisin Salad; 
Swedish Rolls Refrigerator Cheese Cake Frosted Doughnuts 

Thurs. 10. Orange; Hot Cereal; Roast Fresh Ham; Whipped Potatoes; Chilled Fruit Juice; Chicken. & Ham ; 
Poached Egg; Toast Fried Okra; Cabbage-Pineapple Salad; Fricassee with Dumplings; Cranberry Relish; 

Baked Crabapples Chocolate Fudge Ice Cream 

Fri. 11. Blue Plums; Hot Fried Oysters-Tarter Sauce; Delmonico Fish Chowder; Stuffed Deviled Eggs; Broiled 
Cereal; 3-Minute Egg; Potatoes; Fresh Spinach; Red Cabbage Salad; Tomato Half; Cornbread Sticks; Shredded 
Toast Four Fruit Pudding Lettuce; Russian Cream Bars 

Sat. 12. Stewed Peaches; Hot Browned Short Ribs of Beef; Duchess Pepper Pot; Minute Steak; Fr.Fr. Potatoes; 
Cereal; Link Sausage; Potatoes; Bu. Asparagus Tips; Tossed Green Pickled Peach Salad; 
— Walnut Coffee Salad; Meringue Pear with Strawberries Charlotte Russe 

ake 

Sun. 13. Crushed Pineapple & Orange Glazed Ham; Watercress Potatoes; Celery-Carrot Soup; Jellied Veal Loaf; | 
Bananas; Cold Cereal; Escalloped Turnips; Cinnamon Apple Ring Creamed Diced Potatoes & Onions; Mexican 
Scrambled Eggs; Toast Salad; Peanut Crunch Ice Cream Salad; Rospberry Spanish Cream 

Mon. 14. Prune Juice; Hot Beef a la Mode; Lyonnaise Potatoes; Julienne Soup; Grilled Bologna; Tomato 
Cereal; Baked Egg; Bu. Zucchini; Fruit Salad; Stuffed with Macaroni & Cheese; Lettuce-Fr.Dr.; 
Toast Burnt Sugar Cake Peach Pecan Scallop 

Tues. 15. Tokay Grapes; Hot Calves Liver with Bacon; Potato Croquettes; Vegetable Soup; Wiener-Cheese Buns; 
Cereal; Griddle Hot Slaw; Chiffonade Salad; Potato Salad; Relishes-Pickles ; 
Cakes-Syrup Cherry Upside-Down Cake Chocolate Chiffon Tart 

Wed. 16. Grapefruit Half; Hot Veal Scallopine; Fluffy Rice; Stewed Chilled Fruit Nectar; Hot Turkey Biscuit 
Cereal; Crisp Bacon; Tomatoes; Shredded Lettuce; Sandwich; Hash Brown Potatoes; Adirondack 
Swedish Rolls Cabinet Pudding Salad; Burnt Almond Ice Cream 

Thurs. 17. Persian Melon; Hot Fillet of Lamb; Mashed Potatoes; Consomme Julienne; Roast Beef Hash; 
Cereal; Omelet; Escalloped Egg Plant; Grape-Apple Salad; Green Beans; Mexican Salad; 
Toast Date Torte : Citrus Fruit Cup 

Fri. 18. Pineapple Juice; Hot Curry of Halibut; Bu. Crumb Potatoes; Cream of Pea Soup; Salmon Sandwich; 
Cereal; Shirred Egg; Broiled Tomato Half; Stuffed Prune Salad; Stuffed Baked Potato; Carrot Slaw; 
Toast Fruited Gingerbread Cherry Sherbet 

Sat. 19. Orange; Hot Cereal; Roast Leg of Veal; Whipped Potatoes; Alphabet Soup; Ham Timbales; Vegetable 
3-Minute Egg; Cauliflower au Gratin; Lettuce-Russian Dr.; Casserole; Hot Rolls-Grape Jam; Tossed Salad 
Cinnamon Toast Banana Custard Cake Greens; Ice Box Pudding 

Sun. 20. Apple Sauce; Hot Chicken a la Maryland; Steamed Rice; Mock Bisque; Grilled Luncheon Meat; 
Ceral; Crisp Bacon; Mexican Corn; Stuffed Celery-Indian Relish Escalloped Potatoes; Frozen Fruit Salad; 
Orange Bowknots Pecan Crunch Ice Cream Cream Cheese-Toasted Crackers-Jelly 

Mon. 21. Grapefruit Juice; Hot Spanish Steak; Maitre _d’Hotel Potatoes; Vegetable Soup; Casserole of Lamb-Sweet 
Cereal; Scrambled Eggs Bu. Broccoli; Garden Salad; Potato Topping; Red Cabbage Salad; 
ee Livers ; Bing Cherries Pistachio-Peach Tart-Wh.Cr. 

oas 

Tues. 22. Bananas-Cream; Cold Roast Tenderloin of Pork; Potato Puff; Lentil Soup; Crisp Bacon; Rice 
Cereal; Griddle Cakes- Minted Carrots; Watercress-Tomato Salad Croquettes-Cheese Sauce; Pickled Beets; 
Syrup Snow-Top Apple Honeyed Fruit Bars 

Wed. 23. Blue Plums; Hot Swedish Meat Balls; Mashed Potatoes; Scotch Broth; Stuffed Flank Steak Roll; 
Cereal; 3-Minute Egg; Baked Squash; Tossed Green Salad; Succotash Piquant; Cucumber Cole Slaw; 
Toast Peppermint Stick Ice Cream Fruited Gelatine Pie-Wh.Cr. 

Thanks- Pineapple Wedges with Spiced Cider Punch; Celery en Branche- Oyster Stew; Ham-Cheese Sandwiches; 
giving Grapes; Hot Cereal; Watermelon Pickles; Roast Vermont Turkey Lattice Potatces; Fruit Salad; Turkey Center 
Link Sausage; Danish with Trimmings; Mashed Potatoes; Cauli- Ice Cream; Autumn Leaf Cookies 

Coffee Ring flower; Cranberry Sauce; Crescent Rolls; 
Harvest Salad; Pumpkin or Hot 
Mincemeat Tart 
Fri 25. Apple Juice; Hot Mackerel, Spanish Style; Parslied Diced Cream of Crecy Soup; Tuna Fish a la King; 
Cereal; Poached Potatoes; Bu. Wax Beans A-B-C Salad; Cottage Potatoes; Salad, Macedoine; 
Egg on Toast Broiled Candied Grapefruit Coconut Brownies 
Sat. 26. Casaba Melon; Hot Lamb, Barbecue; Broiled Potato Slices; Turkey-Rice Soup; Grilled Pork Chop; 
Cereal; Fruit Omelet; Minted Peas; Orange-Fig Salad; Baked Sweet Potatoes; Fiesta Salad; 
Grapefruit Pudding Apple Pan Dowdy : 
Sun 27. Fruit Nectar; Hot Sizzling Steak with Mushrooms; Mashed Minestrone; Turkey Hash on Rusk; 
Cereal; Bacon Curls; Potatoes; Brussels Sprouts; Pickled Apricot Hominy Cakes; Jellied Cranberries; 
Hot Biscuits-Jelly Salad; Oriental Ice Cream Sundae Spiced Pear; Sugar Wafers 
Mon 28. Orange Tidbits; Hot Veal Chop Hungarian; Pittsburg Potatoes; Chicken-Okra Soup; Stuffed Cabbage, Russian 
Cereal; Shirred Egg; Braised Celery; Corn Relish; Style; Watercress-Tomato Salad; 
Toast Crumb Cake Fruited Chocolate Eclair 
Tues. 29. Prunicot; Hot Cereal; Beef-Kidney Ragout; Stuffed Baked Potato; Bouillon; Baked Ham; Potatoes au Gratin; 
Scrambled Eggs; Fresh Spinach; Pickles-Radish Roses; Melon Ball Salad; Molasses Drop Cookies 
Toast Bread Pudding-Lemon Sauce 
Wed. 30. Tomato Juice; Hot Yankee Pot Roast; Golden Brown Potatoes; Pepper Pot; Veal Paprika with Noodles; 
Cereal; Scrapple; Whole Kernel Corn; Julienne Vegetable Salad; Perfection Salad; Peach Cobbler 
Raisin Rolls Blueberry Pinwheel-Vanilla Sauce 
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PATIENT LAT: Golly, anybody’d be glad to be 


in the hospital when it’s like this. I feel like Mom, 
with breakfast in bed. (Young as she is, Pat is an 
old fan of Kellogg’s cereals.) 





Around The Wards With Kellogg's 


%, 






Mi CORSE Pe RANCES * I’m so busy getting pa- 
tients ready for Dr. Wilson, you can guess how glad 
I am for Kellogg’s Individuals. They make breakfast 


a cinch to serve—and everybody likes ’em so much! 








DIETITIAN PETERSON : My job is easier, 
too, with Kellogg’s delightful hints on meal planning. 


Write to Kellogg’s, Dept. XX, Battle Creek, Michigan, 
for booklet “What shall I serve.” 


Se 
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GRAND NUTRIT: 7 ON > All Kellogg’s cereals 


either are made from the whole grain or are restored to 
whole grain nutritive values of thiamine, niacin, and 
iron. Grand nutrition—plus Kellogg flavor! 























Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


9 
Made. » Aolleg —THE GREATEST NAME IN CEREALS 


Battle Creek and Omaha 
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Merry Christmas | 
For Your Patients} 


with colorful Christmas 
napkins and tray covers 


Christmas tray service 
takes on a new gaiety 
with Aatell & Jones’ 
cheerful, colorful 
Christmas tray ap- 
pointments. 


Paper napkins and 
tray covers, in new 
designs for the Yule 
Season, put zest in the 
meal... add a festive 
- note which means so 
much to patients. 


Bright, cheerful sur- 
roundings do much in 
speeding a patient's 
recovery. Aatell & 
Jones holiday and 
Sunday paper tray ap- 
pointments, through 
their lively and color- 
ful designs, lift pa- 
tients’ morale. They 
mean more sanitary 
service, too, with a 
clean new tray cover 
for each serving. 


Order now for 
immediate delivery. 


veal 


Aatell : 
| Danii Ge. : 


3360 FRANKFORD AVE. 
PHILADELPHIA 34, PA. 





(Continued from page 96) 

The quantitative aspects of nutri- 
tion, as differentiated from qualita- 
tive and approximate requirements, 
have received a great impetus from 
recent discoveries. For. example, the 
studies of nutrition in relation to car- 
cinogenesis at Yale university, at the 
Memorial Hospital in New York and 
at the University of Wisconsin have 
shown the basic importance of ribo- 
flavin as a nutrient that can exert a 
significant degree of protection 
against carcinogenesis in specific 
strains of mice and rats. 

The exact mechanism.of the effect 
of riboflavin is still being investi- 
gated, but it is significant to note 
that this one nutrient at a generous 
level, can protect certain strains of 
animals against carcinogenesis when 
they are fed toxic azo dyes. And in 
the Yale strains of mice found to be 
highly susceptible to cancer, they re- 
ported this year (1948) an unusually 
high riboflavin requirement. 





In a similar fashion at the Ala- 
bama Institute of Technology labora- 
tories, the rats found to be sensitive 
to carcinogenesis when subjected to 
choline deficiences were found to 
have an abnormally high requirement 
for choline. These findings are still 
emphatically in the experimental 
animal stage of investigation, but 
they give a special impetus to study- 
ing the variatians that may occur in 
the quantitative requirements of dif- 
ferent individuals. In this connection, 
I would like to cite a recent paper by 
Dr. Roger Williams of the University 
of Texas, given at the fall meeting 
to the AAAS. He gives a timely 
and delightful emphasis to the varia- 
tions in metabolism that are chemical 
expressions of differences in person- 
ality. 

Choline has been recognized for 
many years as an essential nutrient 
for experimental animals, but there 
is very little direct evidence regarding 
the human requirement for choline or 











Dr. Kate Daum, right, director of the department of nutrition at the 
University Hospitals, University of Iowa, with an intern in dietetics, 
; conducting research on thiamin 
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the role that choline may play in the 
protection of human health. 

From the exploratory research of 
Dr. V. DuVigneaud, Dr. H. Borsook, 
Dr. G. W. Beadle and others, it is 
clear that the liver and kidney cells 
are interdependent in their regulatiox 
of the steps by which choline can 
function. Despite the advances, how- 
ever, there is no adequate way of 
detecting and measuring deficiencies 
of choline in clinical practice. 

In Dr. C. H. Best’s recent paper 
before the New York Academy of 
Medicine, attention was called to the 


fact that in laboratory animals, a de-: 


ficiency of choline persisting through 
only a few days, followed by a full 
diet thereafter, resulted within a few 
months in a gradual onset of high 
blood pressure, enlargement of the 
heart and the complex pathologic 
situation roughly characteristic of 
clinical arteriosclerosis and hyperten- 
sion. 


These observations of Dr. Best’ 


appear to provide one of the most 
valuable experimental approaches to 
the study of related clinical problems. 
Deposition of cholesterol in the arter- 
ies is frequently associated with ar- 
teriosclerosis, but one seems to 
find too little recognition of the evi- 
dence that cholesterol is formed 
largely from acetate groups, rather 
than from sterols consumed in food. 

Hence it is tied up with the inter- 
mediate steps by which carbohydrates 
and fats are used, perhaps more than 








MAKING GOOD COFFEE. Boiling water 
drawn from the boiler and then poured 
very slowly, one gallon at a time, over 
the ground coffee in the urn bag. It should 
be poured with a circular motion so that 
the water will come into contact on the 
coffee. Pan-American Coffee Bureau photo 


with sterols consumed. For this rea- 
son, the basic work on cholesterol and 
acetate metabolism reported by the 
group associated with Dr. H. Clarke 
at Columbia University and by Dr. 
Lipmann in Boston, will contribute 
to understanding the tissue changes. 

Vitamin B, has been established 
quite clearly as having an essential 
role in the metabolism of amino acids, 
with special reference to glutamic 
acid and its role in transamination. 


However, attempts to verify the per- 
sistent reports that glutamic acid 
could play a role in improving the 
mental performance of experimental 
animals have failed to confirm the 
original claims. This does not imply 
any reservation, however, concerning 
the role that glutamic acid plays in 
intermediate metabolism. 

In studies of the role of nutrition in 
dental caries, the recent paper by Dr. 
Sognnaes and Dr. Shaw throws a 











VAN’S NEW AND 


Revolutionary 


STEAM COOKER 


@ Only one of many items constantly being improved by 
Van. Not only is it automatically controlled by the door 
mechanism, but the cooking operation in each compart- 
ment is also controlled individually by the use of electric 
time clocks so that the steaming period can be predeter- 
mined. No over-cooking. No baking after food is cooked. 
Every device that science affords insures safety of the 
operator and control of the cooking. Get the full facts in 


Van's Bulletin S. 


She John Van Range G 





EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


409-415 EGGLESTON AVENUE 


_CINCINNATI 2, OHIO 
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GE 4) 
to? 


that’s why 


Costa 


COSTS YOU LESS! 


CONTINENTAL COFFEE COMPANY 
CHICAGO 90, ILL. 

BROOKLYN 1,N.Y. — PIT.TSBURGH 22, PA 
TOLEDO 1, OHIO 


Importers, Roasters—Member: New York 
Coffee & Sugar Exchange, Inc 











FOUR SKILLED 
MEN COULDN'T 


COMPETE! 





A recent test of the Automatic Food Shaping 
Machine at the V. A. Hospital, Hines, Illinois, 
showed results of better than 8 to | in com- 
parison with wasteful hand food patty shaping. 
This large hospital required an average of 
8!/2 man hours involving four cooks, to prepare 
a meal of beef patties. The Automatic Food 
Shaper now enables one cook to shape the 
same quantity in only 45 minutes! 

Available in three models with capacities 
of 1200, 2400 and 3600 patties per hour, this 
machine is designed to mold patties of uni- 
form size, weight and shape. It is especially 
suited for hamburgers, fish and crab cakes, 
hash, veal and other food patties. 


Write for further information. 


The Automatic 
Food Shaping Company 


Dept. HM 
58 New Street, New York 6, 0. Y. 
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Battery of ranges in the new kitchen of Orange Memorial Hospital, Orange, N. J. 





light upon the importance of maternal 
and infant feeding in contrast to, but 
not displacing the importance of, oral 
environment. Dr. Sognnaes has shown 
in well controlled experiments with 
laboratory animals that a good diet 
supplied to the mother during gesta- 
tion and lactation, affords a signifi- 
cant degree of protection against den- 
tal caries in the offspring. 

These findings do not seem to be 
dependent upon fluoride intake, but 
instead reflect a marked gain in the 
resistance of teeth to decay, as a re- 
sult of overall good nutrition during 
the early development of tooth struc- 
tures. Dr. Sognnaes’ report has im- 
mediate interest at the clinical level 
in view of the observations of Dr. 
Toverud in Norway and other parts 
of Western Europe, pointing toward 
a similar relationship in human ma- 
ternal and infant feeding. The gains 
were more significant than have been 


observed for either topical application 
or internal provision of fluorides. 

In studies of fat metabolism, re- 
markable progress has been made 
within the last few years. The find- 
ings of Dr. A. L. Lehninger at the 
University of Chicago, Dr. H. A. 
Lardy at the University of Wiscon- 
sin and Dr. E. H. Stotz at the Univer- 
sity of Rochester provide a far more 
complete picture of how fats are built 
up and broken down in the animal 
body. Out of these studies of specific 
catalysts and step-by-step reactions 
should come not only a new and very 
important chapter in the field of in- 
termediate metabolism but also a 
more complete insight into metabolic 
faults that underlie such degenerative 
diseases as diabetes, arteriosclerosis 
and cancer. 

There has been much misleading in- 
formation reaching the public in re- 
gard to the natural protection af- 








Write for pamphlet on Low Sodium 
Foods. Also available—Catalog of 
over 100 Cellu Foods. 


to meals .. 


CHICAGO DIETETIC SUPPLY HOUSE Inc. 


1750 West Van Buren Street 


FOR LOW SALT DIET 


CELLU CANNED VEGETABLES 
Use Cellu Canned Vegetables to add variety 


. Asparagus Tips, Stringless Beans, 


Peas, Corn, Tomatoes and thirteen other 
favorites to choose from. Food values 
printed on the label. 
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forded to experimental animals and to 
people by their normal appetite re- 
sponse in the selection of foods. In a 
practical sense, it has long been evi- 
dent that neither children nor adults 
are adequately protected by intuition 
or by appetite guidance in their se- 
lection of foods. Hence it was import- 
ant for Dr. E. M. Scott and his asso- 
ciates to demonstrate that even ex- 
perimental animals do not have an 
adequate protective mechanism in 
their appetite for needed food. Many 
animals with a free choice of good 
quality protein, or of magnesium salts 


* * 


* * * * 

“T hold the unconquerable 
belief that Science and Peace 
will triumph over Ignorance 
and War, that Nations will 
come together—not to destroy— 
but to construct—and that the 
future belongs to those who 
accomplish most for human- 
ity.” 

—Louis Pasteur 


* * * * * * 


in their feeding cups, failed to select 
these essential nutrients to the point 
of weight loss and final collapse and 
death from their respective deficien- 
cies. 

The science of nutrition has pro- 
vided a powerful armament for those 
who are working toward social, eco- 
nomic and public health improve- 
ments, but the practical advances to 
date are small compared to the re- 
sults that we may reasonably expect 
in the future. 








MAKING GOOD COFFEE. When the 
water in the boiler comes to the boiling 
point the safety valve blows steam. Not 
until this happens should the water be 
drawn. Pan-American Coffee Bureau photo 


St. Mary's Hospital, Norton, 
Va., Marks Anniversary 


An important event for St. Mary’s 
Hospital, Norton, Va.. was observed 
July 24, 1949: its first milestone, 
marking the first year in full opera- 
tion. 

Dr. T. J. Tudor, a member of the 
staff, was guest of honor at a break- 
fast-luncheon sponsored by the Order 
of Martha, a Catholic women’s club. 
Speaking briefly before the 61 people 
present in the Hotel Norton, Dr. 


Tudor revewed the progress of the 
hospital during the past twelve 
months, stressing improved service 
and new equipment. Some of the 
major changes and additions made 
are: an all-steel fire escape, explosion- 
proof electrical plugs in delivery room 
and main operating room, complete 
renovation and remodeling of the 
nursery, and a new dining room for 
nurses and aids. 

The hospital is owned and operated 
by an order of Catholic nuns, Poor 
Servants of the Mother of God. 














now features a colorful new assortment 
of beautiful Wamsutta-woven hand-printed tray 
cloths and napkins. Standard tray sizes... 


stock patterns . . 


. may be personalized 


with hospital crest, if desired. Sample on request. 


JAMES G. HARDY & CO., INC. F& 


FINE HOSPITAL LINENS 


*Hardy Craft Wamsutta Woven hand-printed Tablecloths 
and Napkins, Hardytex and Hardywear Towels, Priscilla 
and University Sheets and Pillow Cases. Decorative 


Fabrics. 


354 FOURTH AVENUE, NEW YORK 10, N. Y. 
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Male Dietitian Points Way 


for Others in Woman’s Field 


There is a great need for male 
dietitians in the hospital field, in the 
opinion of James De Nio, who is 
pioneering the way for GIs to qualify. 
After the last war he was the first ex- 
service man to ask for his GI educa- 
tion to be directed toward dietetics, 
so the government used his case to set 
up the pattern followed by others. 

De Nio took his college work in 
dietetics and received his degree at 
Kansas State college in Manhattan, 
being the first man ever to take the 
dietary subjects at Kansas State. Now 
he is completing his year’s internship 
in dietetics at Colorado State Hospi- 
tal in Pueblo and will become the first 
male GI to complete a dietetic intern- 
ship under the GI bill, according to 
Miss Gladys E. Hall, Chicago, execu- 
tive secretary of the American Die- 
tetic Association. 

When he completes his internship 


James De Nio, pioneering male dietitian, 
at work in the diet kitchen of the Colo- 
rado State Hospital, Pueblo. He has no 
favorite recipes, but likes almost every- 
thing and anything in the line of food 








he will be the first GI to qualify with 
the American Dietetic Association. 
The Colorado State Hospital is the 
only state mental institution in the 
country with dietary internship ap- 
proved by the ADA. 


De Nio said that he is interested in 
getting into the administrative side of 
dietetics in a veterans’ hospital or a 
commercial cafeteria in the Central 
states. His training, however, has 
fitted him especially for’ hospital 
work. 


Born in Gladstone, Mich., De Nio 
worked in Detroit and Minneapolis 
before the war, taking an extension 
course in foods from the University of 
Minnesota. As soon as he got into the 
service he was put to work as an in- 
structor in the army cooks’ and 
bakers’ school at San Francisco, Calif. 
He followed that with training galley 
workers on ships. He trained enough 
cooks and bakers to staff 16 hospi- 
tals. 


Completing four years in the armed 
forces, De Nio enrolled at Kansas 
State. He went to Colorado State Hos- 





The One Conveyor 
That Meets 


ALL Requirements 





@ Because the many valu- 
able advantages of Ideal 
design and construction 
cannot be found in any 
other unit, Ideal Food Conveyors 
are invariably the choice of leading hospitals. 

Except for size, all Ideal Conveyors are built to the same 
exacting standards. Many models, squarely meeting every 
budget and service need. Write for Catalog. 


Oneal 


FOOO CONVEYOR SYSTEMS 
Soured ine Sotemedd Hegpilala 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporction, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco, The Canadian Fairbanks-Morse Co. 
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E & J Folding 
WHEEL CHAIRS 


We) Used by thousands for 
TRAVEL, WORK, PLAY 





Everest & Jennings folding Wheel Chairs are 
LIGHTEST AND STRONGEST of all! 
They fold compactly for travel, work, play. 
Beautifully designed of chromium plated 
tubular steel. Insist on a genuine E & J Light- 


weight Wheel Chair. America’s finest. 
Manufacturers of WING FOLDING CRUTCHES 
See your nearest dealer or write 


EVEREST & JENNINGS 0-».. « 


761 N. Highland Ave., Los Angeles 38, Calif. 
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pital upon recommendation of his in- 
structors. 

“T really like it at Colorado State 
Hospital,” he said, “and I am glad 
that I came. I have visited many hos- 
pitals and _ veterans’ institutions 
throughout the nation, but this is the 
best I ever have seen. I am getting 
the training I wanted. 

“T am training in each ‘different 
unit of the hospital. In each type of 
food service I have the opportunity 
to be on my own before I have com- 
pleted it, to see if I really have learned 
the fine points. 

In the male general dining rooms 


The first organized hospital 
for the blind was established 
in Paris in 1260 for soldiers 
who had lost their sight. 


* * * * * * 


I learned the patient angles. The 
large employes’ cafeteria has service 
similar to industrial places. Specializa- 
tions in diet therapy come in the diet 
kitchen. For general hospital service 
there are six weeks in Parkview Epis- 
copal Hospital and food clinic work 
comes at the Colorado General Hos- 
pital in Denver. 

“What appeals to me about Colo- 
rado State Hospital is that there is 
cafeteria style feeding so that pa- 
tients can select their food; they have 
china dishes, knives and forks—and 
that is not the case in many other in- 
stitutions. The size of the hospital is 
impressive, and it is amazing how 


much of its own food it produces. Our. 


work includes observation of these 
production methods.” 

De Nio never has given any thought 
to being in a field dominated by 
women. He has been interested in food 
and feels there is room for both men 
and women. He is married and shares 
his home kitchen with his wife—who 
is not a dietitian but is interested in 
De Nio’s work. There is much ex- 
perimentation in the De Nio kitchen. 
New recipes are tested; failures are 
diagnosed. 


Eight-Week Course Available 
To Volunteer Therapists 

The Occupational Therapy Volun- 
teer Training Committee, which in 
the past six years has been responsi- 
ble for the training of more than 500 
volunteer workers for hospital serv- 
ice, begins this month an intensive 


eight-week program in New York 
City. The course includes 25 sessions, 
three afternoons each week, begin- 
ning October 7. 


“There is a constant need for 
trained volunteers for occupational 
therapy work in the hospitals,” Mrs. 
Edgar D. Oppenheimer, committee 
chairman, said. “The work is of in- 
estimable help to the patients, and all 
of our graduate volunteers have 
found it an interesting and satisfying 


experience to serve the hospitals in 
this manner.” 

The course includes introduction 
to handicrafts such as leather, wood- 
work, weaving, braiding and knot- 
ting, plastics, needlework, and chil- 
dren’s crafts; lectures on the history 
and development of occupational 
therapy, hospital ethics, rehabilita- 
tion, and apprenticeship within a hos- 
pital. Graduates from the course 
pledge a minimum of 150 hours of 
service in a hospital each year. 








3 ZONE TOASTING 


... Detter 
toast 





Fittee’s no watching or 
waiting—no lost time or mo- 
tion with the Savory con- 
veyor type toaster. All you 
do is place the bread slices 
on the continuously moving 
conveyor. The conveyor 
automatically carries bread 
through three heat zones 
which progressively toast it 
to just the right golden 
brown color with crisp outer 
surfaces and soft, tender cen- 
ters. When the toast is done, 
‘the conveyor automatically 
unloads the finished toast in- 
to the serving tray. 

You get toast of the finest 
quality without waste time 
or waste motion when you 
use a Savory Toaster. - 


Savory Toasters can be obtained in 
6-to-12-slice per minute capacities. 
Also bread, bun or sandwich 
models, Gas or electric operated. 
Lustrous stainless steel construction. 
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at lower 


For full information write 


Savory 


EQUIPMENT, INCORPORATED 
121 Pacific Street, Newark 5, New Jersey 


Sold by Leading Dealers Everywhere 
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TESTED RECIPES 
from the files of 
J. Marie Melgaard 























Pear Macaroon Salad 
(100 Portions) 


Fresh Pears, ripe 100 
Cottage Cheese, whipped 2 lbs. 
Dry Macarcon Crumbs 2 Ibs. 
Maraschino Cherries 1. Ib. 
Mayonnaise 
Lettuce 

Wash, peel, and halve pears. Place 
two pear halves in a lettuce cup. Add 
a teaspoon of cottage cheese in the 
center of each pear half. Sprinkle with 
macaroon crumbs. Decorate with a half 
cherry. Serve with mayonnaise. 


Fresh Apricot Salad 


An important feature of this up-to-date kitchen, with stainless steel appointments, is (100 Portions) 


this electric bread slicer which cuts at the rate of approximately two loaves a minute 


Fresh Apricots, large, ripe 100 





Celery, finely chopped 6 Ibs. 


° ° _— ° ° N eats, fi , cl < Ibs. 
Public relations means itiates or is a part of a chain re- nents cathy ae 2 
‘ ‘ Stuffed Olives, chopped 1 quart 
human relations. Every word action the consequences of = <,;; 
uttered, every act, however which are to some extent de- paprika 
slight, performed in the pres- termined by you, and for which — Cream Mayonnaise 
ence of anyone else—each in- you are personally responsible. —_ Lettuce 


HOSPITALS RELY ON 
EQUIPMENT FROM PIX 


ST. JOSEPH'S 
HOSPITAL 
South Bend, Ind. 





aLBERT PICK Co.1nc. 


2159 Pershing Road, Chicago 9 
AMERICA’S LEADING FOOD SERVICE EQUIPMENT HOUSE 
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The new Waring Blendor for laboratory use, 
retains all the benefits of the former model— 
speed — power — containers — 
and has the added advantages 
of lower center of gravity and 
lower cost. It blends at speeds 
up to 15,000 rpm, with 4 h. p. 
output, to disintegrate many or- 
ganic and inorganic substances. 







Proved for mixing and blend- 
ing in all types of research: 
enzymes — bacteria-food stuffs 
— vitamins — tissues — soils — 
waxes — pigments, etc. Stain- 
less surgical-steel blades and 
lobular-shaped container assures 
maximum blending. 





No. 17225A Waring Blendor 
for 115 volts, 25-60 cycles. 











AC or DC...... Each $34.95 















Write for 
we ley, Bulletin No. 85D 
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Wash, peel, and cut apricots in halves. 
Mix celery, nuts, and olives with 
enough cream mayonnaise to moisten. 
Season with salt and paprika. Place a 
spoonful of mixture in each apricot 
half. Arrange two apricot halves on a 
lettuce leaf with watercress. 


Graham Cracker Pudding 
(100 Portions) 

Eggs, separate whites and yolks 8 cups 
Sugar, granulated 3 lbs. 8 oz. 
Butter or Oleo 1 lb. 8 oz. 
Graham Crackers 4 lbs. 
Walnut Meats, chopped 1 Ib. 10 oz. 
Crushed Pineapple 1%-no. 10 can 
Pineapple Juice 2 quarts 
Whipping Cream 2 quarts 

Cream sugar and butter, add beaten 
egg yokes; fold in crushed pineapple, 
pineapple juice, and beaten egg whites. 
Cook over hot water. Crumble graham 
crackers and add chopped nut meats. 
Place a layer of crumbs and nuts in a 
baking pan; then a layer of the custard 
mixture; top with a layer of crumbs. 
Place in refrigerator overnight. Cut in 
squares and serve with whipped cream. 


French Toast 
(100 Portions) 

Beef, ground 20 lbs. 
Potatoes, cooked and chopped 5 Ibs. 
Onions, finely chopped 20 oz. 
Parsley, chopped % cup 
Nutmeg 1% Tbsp. 
Pepper 1% Tbsp. 
Salt 3 Tbsp. 
Eggs 10 
Carrot Slices 10 
Onion, sliced 1 
Bacon Slices 10 

Saute chopped onions in bacon fat 
and combine with meat, potatoes, eggs, 
parsley, and seasonings. Shape into a 
loaf and be sure all surfaces are smooth. 
Cover lightly with bread crumbs, place 
in a baking pan with carrot and onion 
slices. Cover with strips of bacon and 
bake one hour at 300 degrees F. 


Stuffed Deviled Crab 
(100 Portions) 

Dry Mustard 4 tsp. 
Salt 3 Tbsp. 
Cayenne 1 Tbsp. 
Worcestershire Sauce 6 Tbsp. 
Hot Water 1 quart 
Bread Crumbs 1 quart 
Buttered Crumbs 
Cream 1 pint 
Butter % Ib. 
Crabmeat, flaked, cooked 4 Ibs. 
Stuffed Olives, chopped 2 cups 
Onions, grated % cup 
Green Peppers, finely chopped % cup 

Saute green peppers and onions in 
butter to a golden brown. Combine 
first seven ingredients, onions, green 
peppers, and simmer 5 minutes. Add 
crabmeat and olives. Fill clean crab 
shells. Cover with buttered cracker 
crumbs and bake until brown on top. 
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Jewish Charities Open Drive 

The 1949 New York Federation of 
Jewish Philanthropies campaign for 
$50,500,000 was opened on Sept. 20 
by Gov. Thomas E. Dewey at a 
luncheon at the Hotel Astor attended 
by 700 persons. The Federation is 
seeking $34,000,000 to complete its 
building fund and $16,500,000 for 
maintenance costs of its 116 medical 
and social-service institutions. 
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Start Cancer Center 

Work has been started in New 
York City on Columbia University’s 
$2,000,000 cancer research center, 
located on the top of the Vanderbilt 
Clinic of the Columbia-Presbyterian 
Medical Center. The construction of 
the research center is one of the first 
steps in the hospital’s $5,100,000 de- 
velopment program: The addition in- 
volves the erection of five floors. 








Make your hospital famous for 


APPETIZING BROWN ROASTS and EXTRA 
RICH BROWN DELICIOUS GRAVY! 





“If you want good public 
relations for your hospital, 
serve good food!”” So said 
over 95% of hospital super- 
intendents in a recent na- 
tional survey. And to make 
meat dishes outstandingly 
good,use Kitchen Bouquet. 


Add a little to the gravy for 
extra rich brown color and 


Bouquet contains no vine- 
gar, no artificial flavorings. 
Doesn’t “smother” the 
taste of the meat, but brings 
out its full flavor. 

When roasting meat at low 
temperature, brush lightly 
with Kitchen Bouquet, be- 
fore cooking. Meat will come 
out of the oven with a beau- 
tiful rich brown crust. 


Delicious New HOT Rice Cereal 


Y] Tests* prove that new Cream of Rice gives: 





(1) quicker nutrition; (2) more energy; 
(3) and is easier to digest. Delicious! 
Ready in only 5 minutes. 


*Test data available upon professional request, 





| 

| KITCHEN 

| BOUQUET 
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| 
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Hospital Accounting and Record Keeping 


Operating Finances for Small Hospitals 


and Better Patient Service’ 


UST about every movement made 
in the hospital affects our op- 
erating finances. A former adminis- 
trator that I was associated with al- 
ways insisted he earned his salary in 
just turning off lights. Time and cost 
studies are very important but they 
are of little use if we disregard the 
major factors in operating finances. 

First, we must have rates on rooms 
and service charges based on operat- 
ing costs plus depreciation. Then, we 
must have definite policies on credit 
and collection as our accounts receiv- 
able can make or break a hospital. A 
flexible budget should be set up, in- 
ventory determined by immediate 
future outlook and cash position, and 
internal controls set up wherever pos- 
sible. Unrestricted donations and the 
Woman’s Auxiliary can be of enor- 
mous help in having income equal ex- 
pense. 

These factors all add up to the fact 
that hospitals are big business and 
must be run as such. Our goal is al- 
ways better and better patient serv- 
ice, but this cannot be attained with- 
out a constant vigil on our operating 
finances. Therefore, our first item for 
consideration is the rate structure. 

Hospital rates represent a rough 
balance between a number of factors: 
what it costs the hospital to give serv- 
ice of the quality it feels obligated to 
maintain; what the patient thinks he 
can pay; what the hospital thinks the 
patient can pay; what neighboring 
hospitals in area are charging; and 
what the hospital thinks the com- 
munity will contribute. By the com- 
munity is meant donations as well as 
the Woman’s Auxiliary. 

All these factors are continually 
fluctuating. There is no easy way to 
keep rates adjusted to them and 
charges tend to become stabilized in 
a conventional pattern. However, dur- 
ing the past few years many changes 


A paper presented before the conference 
of small hospitals at the Tri-State Hospital 
Assembly, Chicago, May 2, 1949. 
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By GERHARD A. KREMBS 
Administrator, Door County Memorial 
Hospital . 

Sturgeon Bay, Wisconsin 
in rates had to take place to keep in 
line with rising cost. Now that costs 
have stabilized to some degree and 
on the decrease in many items, it will 
be very hard to justify any increases 

at the present time. 

This is the time for making a good 
showing financially so that we may 
be prepared for the lean years that 
are bound to come, or future building 
and major improvements. Many hos- 
pitals took a “licking” in not raising 
rates soon enough to meet rising 
costs. 

Perhaps we can gain on our in- 
debtedness if we have our rates where 
they should be and the prices and 
wages remain stabilized or slightly 
decreased. This bears close watch- 
ing because we must decrease our 
charges as our costs go down. In 
other words, all of us should be pre- 
pared to cut our prices in the near 
future. However, all this will be of 
little help if we don’t keep a close 
watch over our credit and collections. 

Accounts receivable are one of our 
major problems, and definitely on the 





Accounting Applications 
In the Hospital 

“Lines of relationship connect the 
accounting department to all the de- 
partments of the hospital. Reports 
for government, standardization 
boards, the board of trustees, the 
hospital auditors, etc., necessitate an 
open line of communication at all 
times. Not the least of the services 
which the accounting department can 
render is the advantage to be derived, 
in public relations, from a skilful pre- 
sentation of figures—especially in 
budgets and annual reports.” 

—From the second general session 
A. H. A. Convention, Cleveland, O., 
September 27, 1949. 


increase. As another hospital adminis- 
trator wrote me recently, this was a 
definite sign that we are beginning to 
return to normal times. Most of us 
are on the accrual basis as this is 
necessary for a clear understanding 
of hospital operations. However, the 
accrual basis has one large pitfall— 
books showing an accrued surplus 
when in fact it is badly in the red. 
Only a realistic appraisal in advance 
of the natients’ ability to pay, proper 
follow-up, and a rigorous weeding out 
of bad accounts, preferably at month- 
ly intervals, will save the adminis- 
trator and the board from living in 
a fool’s paradise. 

We must remember the good will 
of the hospital at all times but we 
cannot be lax in our requirements to 
pay. The information taken at time 
of admission should establish the pa- 
tient’s credit rating and ability and 
intent to pay. It is not necessary to 
ask him personal financial questions 
such as bank account, salary, and 
such, but routine questions such as 
employer, how long employed, near- 
est relative outside of wife and chil- 
dren, etc. 

Have the admitting clerk make it 
clearly understood that the bill is 
due and payable on discharge or 
weekly or depending on your policies. 
Also, the admitting clerk can often 
help the patient by finding a solu- 
tion to the patient’s financial prob- 
lems. 

If the patient is a veteran, possi- 
bly financial aid can be worked out 
under the Veterans Administration 
or the Veterans Service organization in 
your state. We have had success in 
both instances and we now have a 
contract with the Veterans Adminis- 
tration on a per diem basis. Your 
welfare agency may prove to be a 
valuable aid as well. 

An excellent way to have a thor- 
ough understanding of your credit 
procedures by the patient is through 
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As a result of a recent campaign directed by Ward, Wells & Dreshman, the GEORGIA BAPTIST HOSPITAL in 
Atlanta, Georgia, was able to move forward with plans for the erection of the above new, modern addition, now under 
construction, total cost in excess of $3,500,000. . 


This firm has conducted 18 compaigns in the City of Atlanta for various philanthropies, including $1,100,000 secured 
for ST. JOSEPH’S INFIRMARY. c 


Experience Counts - 


in bospital fund-raising 


Over 40 years of experience lies back of every fund-raising 
effort directed by Ward, Wells & Dreshman. Hundreds of 
commendations by grateful hospital clients bear testimony to 
the quality of service rendered by this firm. This service is 
inspirational as well as efficient, reasonable in cost—creating 
lasting good will. 


Counsel without obligation is readily given to hospitals planning expansion, modernization, or new construction, 


SYLOl 9 2720 CAO) Simm = (OXS)) 2) 14 BV DI 2D OND -UN() See 
WARD,WELLS & DRESHMAN 


5115 R:-C.A. BLDG. 30 ROCKEFELLER PLAZA: NEW YORK 20. NY. 


Chartergnember, American Association of Fund-Raising Counsel 
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Fund Raising 
| Counsel 


For a quarter century our cam- 
paigns have succeeded not only 
financially, but in the excellent 
public relations we have es- 
tablished for our clients. 

Consultation without obliga- 


tion or expense. 


CHARLES A. HANEY 
x ASSOCIATES 


INCORPORATED 
259 Walnut St. * Newtonville, Mass. 








IF IT’S SOLD TO THE 
LATIN AMERICAN 


HOSPITAL 
IT BELONGS IN 










To maintain 
cordial contact 
with the impor- 
tant Latin Amer- 
ican hospital 
field whose 
good will and un- 
derstanding are 
more important 
than immediate sales, nothing is as 
effective as a printed message in the 
Latin American hospital journal. 


PANAMERICAN 
PUBLISHING CO. INC. 
Publishers of AMERICA CLINICA, the inter- 
American Spanish language medical journal. 


570 SEVENTH AVE 
NEW YORK 18, Mi Fs 
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the distribution of an “Information 
Booklet.” It is a wonderful public 
relations tool as well. Give a supply 
to your staff doctors so that they may 
in turn give it to the patient. Review 
the booklet with the medical staff so 
they may also know the answers. 

When patient is ready for dis- 
charge and he cannot pay his bill there 
are various procedures to follow If he 
has a commercial insurance policy be 
sure to take an assignment. Make 
this a routine order. We didn’t until 
one fellow was married and another 
took a vacation on checks that were 
rightfully ours. . 


All others, whether they pay part 
or not, should routinely be requested 
to sign judgment notes for the bal- 
ance. These may be a future lump 
payment or installments but “pins” 
it down to definite dates. Be sure the 
payments are such that they will be 
paid. If you have any doubts, take a 
listing of his assets and his obliga- 
tions, find out what he has left and 
use that factor in determining his abil- 
ity to pay. 

It is really a basis of common sense. 
The note eliminates proof to show 
charges if taken to court. We have 
also made our arrangement with the 
bank whereby we make out, 90-day 
bank notes at the hospital and our 
account is credited with that amount. 
However, should the patient fail to 
pay, our account is debited for that 
amount plus a small interest charge. 
This has worked out very satisfac- 
torily for us. 

Of course, all of this preparation 
will be of no avail if the completed 
bill is not ready on discharge. This 
is an essential and its importance can- 
not be over-emphasized. 

Four methods of follow-up are 
available to us: correspondence, tele- 
phone, home visits and telegrams. 
Most of us don’t have time for home 
visits, and telegrams only increase 
cur expense. Therefore, telephone 
calls and correspondence are our main 
methods. Telephone calls are very 
good as you usually get an immediate 
answer. 

Collection letters can prove very 
valuable if timed right and proper 
appeal is used. Mimeographed notices 
are not as fruitful as typewritten let- 
ters. One idea is to have them in 
paragraph form and numbered. On 
patients’ ledgers or judgement notes 
write just the numbers, for example, 
1,3,5,8. Four types of letters are sug- 


gested for this correspondence: 

1. Reminder on notification—very 
short and sent the date the payment 
was due and not paid. 

2. Inquiry or discussion—why they 
haven’t responded to the reminder— 
come in and see me—why haven’t 
you. 

3. Appeal letter—appeal to the in- 
dividual’s sense of fairness—responsi- 
bility to community—short hospital 
history. 

4. Demand or ultimatum—come in 
or we turn your account over. In this 
final letter do whatever you say. The 
spacing of the letters depends on the 
policies of the hospital. 

Along with this ever constant work 
on credit and collection, we should 
insist that the local welfare agency 
pay us our full charges or our per 
diem cost. They have to pay full 
price for everything else purchased, 
so why should they expect to pay 
below cost on their rightful obliga- 
tions to the hospital? At our hospital 
we are receiving our full charges and 
have been since August of 1947. 

The best tip I can offer on this is 
what happened at Sturgeon Bay to 
bring this about. It was decided that 
a member of the county board should 
have representation on the board of 
trustees. Fortunately a member of the 
finance committee was appointed. 
Numerous joint meetings had been 
held and were being held to raise the 
per diem charge. Within two months 
of his appointment the county board 
agreed to pay the hospital its regular 
charges. 

With our rates established and ac- 
counts receivable in good shape, our 
next task is the preparation of a budg- 
et. Before we attempt to develop 
and project it, we must adjust our 
thinking and attitude to changing 
conditions. It must be a flexible bud- 
get as adjustments will be necessary, 
but they must not be made at the 
expense of the health or efficiency of 
our people. 

The advantages of a budget are 
many: 

Expenditures may be planned in 
relation to probable income. 

It gives you an opportunity to de- 
velop policies to be in effect later. 

Planning capital expenditures in 
relation to income. 

Makes department heads conscious 
of expenses and needs of hospital. 

Opportunity to make rate changes, 
etc. in advance. 
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BUDGETARY CONTROL 














COST. ACCOUNTING 





ACCOUNTS PAYABLE 








PAYROLL 


IBM ACCOUNTING MACHINES PUT FACTS IN ORDER... 
PROVIDE INFORMATIVE REPORTS ... WHEN NEEDED 


Nothing is so important to efficient business 
administration as the ability to grasp the 
full meaning of situations as quickly as they 
arise. But nothing is so unprofitable as 
unorganized facts, which fail to provide the 
information necessary to meet these situa- 
tions effectively. 


IBM Accounting places you in the best 
position to meet each situation as it arises. 
It does this by means of electronic and 
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electric machines which perform a// major 
accounting operations. This equipment au- 
tomatically processes information recorded 
just once in IBM Cards, and prepares finished 
records, analyses, and other documents from 
the same cards—with an accuracy and speed 
far surpassing manual means. 


A demonstration will show you quickly 
how IBM Accounting can be profitably 
applied to your own organization. 















Administrative control of expense 
month by month. 

Makes administrator more con- 
scious of needs and problems of or- 
ganization. 

There are also disadvantages to the 
budget: 

Might stifle initiative if not a flex- 
ible budget. 

If you give a department dollars, 
they will spend that amount whether 
they need it or not. 

Padding requests on supplies and 
expenses. 

Tendency to be over cautious and 
ask for more than needed. 

Not relating actual expenses to 


* * * * * * 


A man is getting big when he 
realizes that he can do a better 
job with the co-operation of 
others than he can do alone. 


® . * * * * 


budget throughout year. 

These disadvantages are overcome 
by proper indoctrination of the de- 
partment heads and a true effort on 
everyone’s part to make it succeed. 

In discussing the preparation of the 
budget we have time to consider only 
the major points. 

First, we need previous financial 
reports along with detailed classifi- 
cation of expense by departments. 
We must have a perpetual inventory 
which is an asset and charged to ex- 
pense as items are drawn out. Salary 
policies must be reviewed and we 
should have job titles and a salary 
scale for all. 

In-patient and out-patient statis- 
tics should be gone over in regard to 
services. Should the amount of per- 
sonnel be increased or decreased? 
Serious thought should be given to a 
highly competent and skilled super- 
visory staff directing much less skilled 
personnel. This can be a very impor- 
tant cost saver. 

Determine whether next year will 


be a good or bad year, and base your | 


income accordingly. You must get 
the cooperation of department heads, 
and get it by telling them all they 
should know. Review all department- 
al requests and if changes must be 
made call them in and tell them what 
you can or can’t do. 

After all departmental budget re- 
quests have been reviewed and adjust- 
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ments made, a master budget should 
be prepared, showing, in detail, anti- 
cipated income as well as estimated 
departmental expenditures. Each de- 
partment’s expenses should be broken 
down to include salaries and wagés, 
supplies and expenses, repairs (by 
outside agencies), maintenance re- 
quirements, and capital needs. This 
completed report should be submitted 
to the governing board for approval. 

By monthly checks on the success 
of the budget we soon will realize the 
value of having one. As stated before, 
periodic adjustments will be neces- 
sary. By making department heads 
and employes cost conscious, it will 
mean a large saving to the hospital 
over a period of time. 

With our books on an accrual basis, 
even the small hospital will need a 
storekeeping system under which all 
goods suitable for purchasing in bulk 
or quantity are consigned to stores 
and withdrawn only on formal requisi- 
tion by a department head. 

The perpetual inventory record is 
a continuing accounting record of sup- 
plies received and issued, showing the 
balance remaining on hand at any 
given time. This involves periodic 
inventory as a check on the accuracy 
of the storekeeping records. 

Most of us have time for only a 
complete physical inventory on an 
annual basis but various items should 
be spot checked monthly. Some hos- 
pitals base their unit cost on items last 
received, others on items first re- 
ceived. However, the determination 
of unit costs on average cost of unused 
items seems to be the most practical 
method. 

The inventory carried is dependent 
mainly on cash and future outlook. 
Where surplus is small, so is inven- 
tory and it usually means a hand to 
mouth affair. If the cash picture is 
fair or good, inventory should prob- 
ably he handled on a three to four 
month basis. 

There are times as in the past war 
when many items were hard to get 
and hospitals had to take what they 
could when it was available. Also, 
during the post war period, when 
prices were rising fast, it was smart 
and economical to lay in a large sup- 
ply. With the present market level- 
ing off, it is best to go along on a 
small inventory for the time being at 
least. 

In regard to internal controls, 
Charles G. Roswell in his book, 





“Accounting, Statistics and Business 
Office Procedures for Hospitals,” 
makes the following statement: 

“The extent to which internal con- 
trols may be evoked will be governed, 
to some degree, by the size of the busi- 
ness office staff. Even with a com- 
paratively small staff, some measure 
of internal check can be acquired 
since the underlying principle of such 
control is the assignment of work in 
such manner that no person has abso- 
lute or independent control over the 
entire transaction or procedure.” 

Any further discussion of internal 
controls would be just repetition ex- 


- cept to say it should be applied par- 


* * * 7 * * 


Use showmanship in your 
public relations, but have as the 
basis of your performance a 
solid foundation of fact, not 
fiction. 


x * * * * * 


ticularly in cash receipts, cash dis- 
bursements, accounts receivable and 
accounts payable. 

An example of internal control, 
though not strictly in line with Mr. 
Roswell’s definition, is the control of 
drugs. This item alone has a definite 
bearing on the financial figures ap- 
pearing in the black or red. Many 
hospitals have a pharmacy where 
their large stock is kept, with smaller 
stocks on the floors. This can prove 
quite costly to the hospital as when 
goods are made easily obtainable they 
have a habit of walking out by them- 
selves. 

In our case we locked up all drugs 
in the pharmacy except narcotics and 
emergency drugs. The difference in 
income and expense was immediately 
apparent. In fact, in the last seven 
months of 1948 our profit in this de- 
partment alone equalled the entire 
year before. 

This was accomplished without any 
price raises whatever, and in many 


cases the prices had been decreased | 


as our costs of certain items had de- 
creased. If any of you are keeping 
stocks of drugs on the floors, I hearti- 
ly recommend your locking them up 
as we did and issuing them directly 
to the patient. 

Donations and Woman’s Auxiliary 
are the last subjects to be discussed 
under operating finances. Those sub- 
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“IT CAN'T BE DONE!” they cried... 


“Raise money for a NEW hospital 
in OUR TOWN? Impossible!" 


BUT THEY DID IT! 


They raised more than a million dollars for 
their community hospital in eleven weeks! 


AND 


the same thing has happened enough 
times to prove that it can be done 
in almost any American community. 


Your town can do if, too...... 
All that's needed is 


A PLAN ....A sound, skillfully-executed 
plan tailored to your own hospital's 
financial needs. 


AN EFFECTIVE PUBLIC RELATIONS 
PROGRAM to enable your hospital to 
assume its proper place in the conscious- 
ness of your community. 


A PRELIMINARY SURVEY to be followed 
by a CAREFUL ANALYSIS and REC- 
OMMENDATIONS upon which to base 


your planning. 


THE SOUND COUNSEL of a reliable in- 
stitutional financing organization to in- 
sure the successful outcome of your 
campaign. 


Our organization works only with western 
hospitals. We will be glad to make a pre- 
liminary survey for you, followed by a 
thoughtful analysis with recommendations 
for your sound procedure, all entirely 
without obligation. Just write us of your 
problem. 


GLENN O. EVERMAN 
ASSOCIATES 


906 Twenty-first St. Sacramento, California 


A complete service 


Surveys 
Analyses Campaign 
Direction Public 


Relations 
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jects were purposely left for last as 
they comprise supplemental income 
and are very necessary to our hospi- 
tals. Good public relations are neces- 
sary to keep the public informed of 
your needs and wants and putting 
them in a philanthropic mood. 

Keep your community well in- 
formed of what you are doing, and 
keep your constant goal in front of 
them—“Better and better patient 
service.” If you can show the public 
you are operating on a sound finan- 
cial basis they will be much more in- 
clined to donate for worthwhile proj- 


ects than if you are asking for money 
to pay up back debts. 

Before arriving in Sturgeon Bay, 
the county board and city council had 
included in their budget financial aid 
for the hospital, so that we could be 
on a current basis with our accounts 
payable. This amounted to $20,000 
and included purchase price of a new 
addition built during the war by the 
government. Incidentally, this was a 
wonderful buy as it cost us only $2,- 
500 for this 35-bed addition complete 
with equipment. 

Due to the opposition on the part 














IS THIS A GOOD TIME 
TO RAISE FUNDS? 


Many hospital administrators and Boards of Trustees are expressing con- 
cern these days when the subject of raising money from the public is be- 
fore them. They honestly wonder whether economic conditions warrant an 
appeal to the public at this time. 

The answer is that the American economy is basically healthy. It is a far 
more prosperous economy than that of the period when many of our vol- 
untary hospitals were established and constructed with the gifts of the 
public. There always will be gloomy men who predict disaster at news 
that the price of butter has fallen two cents. But America did not grow 
because of the predictions or the efforts of such men. America’s voluntary 
hospitals were not built with the gifts of such men. 

America and its hospitals were built by men who had courage and faith and 
the will to go forward. America is today the greatest nation in the world 
because the masses of her people were men of faith and courage and gener- 
osity. It is to them the voluntary hospitals always have looked for support 
and it is to them we can look today. 

We recently conducted a campaign to raise $1,000,000 in the Lawrence, 
Massachusetts, area. The total raised was $1,130,000. There were 22,000 men 
out of work in the area during the campaign. Campaigns under our direc- 
tion have reflected no more reluctance to give in the past few months than 
normally is expected. Success is dependent far more on the need for the 
hospital’s services and its relations with the community than on the minor 
fluctuations our economy has experienced recently. Success is dependent far 
more on the competence of the Campaign Directors than on the gloomy 
predictions of pessimists. 

Is this a good time to raise funds? It most certainly is—IF you have a real 
and demonstrable need for funds, if you will work diligently for your 
cause, and if you will obtain competent campaign direction. Such cam- 
ee is provided by this firm. Why not investigate our services 
today? 

An illustrated brochure, “Fund Raising,” is. available without obligation 
upon request to Department K-10 


B. H. LAWSON ASSOCIATES 


Incorporated 


307 Sunrise Highway Rockville Centre, New York 
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of a local faction in the community, 
an attorney general’s opinion was re- 
quested as to the legality of this do- 
nation from the city and county. 

The attorney general ruled the do- 
nation illegal in February of last year. 
In June, we changed our articles of 
incorporation and by-laws so that we 
might come under the statutes in re- 
gard to making the hospital a war 
memorial. This was accomplished 
and we requested another opinion un- 
der this statute. 

This time it was in the affirmative 
and on March 15 of this year, the 
date most of us are feeling sorry for 
ourselves personally, we received the 
checks. However, on the strength of 
receiving these checks and being able 
to show our financial position would 
be in good shape, the bank had loaned 
us an equal amount in June of last 
year. 

Our savings on being able to take 
discounts and save bank service 
charges more than paid the interest 
on this loan. Certainly this is the way 
to pay old debts if at all possible. 
Everyone in the community pays 
their share, but we must be able to 
show that it will not be an annual 
affair. 

An active Woman’s Auxiliary is 
very vital to today’s hospital. Their 
activities are numerous, and their en- 
thusiasm is out of this world. They 
want to be able to see the results of 
their efforts and in most cases it takes 
only a suggestion from the adminis- 
trator to put the wheels in motion. 

Actually, their financial responsi- 
bilities are secondary to the good will 
they create in their fund raising, and 
in bringing understanding to the pub- 
lic of hospital needs and services. 
Again, we will return to Sturgeon 
Bay, as I feel most fortunate in hav- 
ing a very active group wholehearted- 
ly supporting our hospital. 

They feel the public should get 
their money’s worth in supporting 
activities of the auxiliary. As a result, 
tickets are not sold just to aid the 
hospital but because the public knows 
they will enjoy it. Last spring it was 
a style show and this spring the Com- 
munity Players put on a one-act play 
and the “Barber Shoppers” sang in 
quartet as well as in a chorus. 

Various statistics and information 
are given about the local hospital dur- 
ing the program. The style show was 
such a huge success last year that two 
evening performances were given this 
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year, one in Sturgeon Bay and one in 
the northern end of Door County. It 
was almost a packed house in both in- 
stances and was marvelous from both 
the public relations and financial 
standpoint. 


Auxiliary card parties are always 
a social success. Tag day, which was 
always held with Hospital Day, was 
moved to County Fair time. The re- 
ceipts from this totaled better than 
four times any previous tag day. A 
flower fund has been started. Instead 
of sending flowers, a donation is made 
to the Auxiliary, and they in turn 
send a card to the relatives notifying 
them of the donation. 


Hospital Day is an Auxiliary tradi- 
tion. They notify all the church and 
civic groups in the county and we 
always have a huge turnout for the 
tours with coffee and cakes. Every- 
one comes laden with gifts whether it 
be money, food, or linens. All this 
adds up to tops in public relations and 
a very necessary adjunct to the hos- 
pital’s operating finances. 


In regard to future building and 
major improvements, our hospital 
has also started a campaign for life 
insurance policies, naming the hospi- 
tal as the beneficiary. By taking out 
an insurance policy of $1,000 or more 
in the hospital’s name, the insured 
becomes a life member in the hospital 
corporation. It may be taken out in 
the name of a business or an individ- 
ual. Those not able to qualify for 
physical reasons may take the policy 
out on someone else. 


We ran an active campaign in Oc- 
tober of last year and 13 policies were 
taken out amounting to $18,000. 
About a month ago we put up a 
plaque and have had five more poli- 
cies since then and the insurance men 
tell me many are pending. It is too 
early to report on the success of this, 
but when we need a new hospital or 
major improvements in 15 or 20 years, 
we hope to have a good share of the 
money ready and waiting. 


If the major points considered in 
this report are constantly and suc- 
cessfully followed through, our hospi- 
tal’s finances will be on a sound basis. 
Many other factors figure in but these 
are the major ones. It is so much 
easier to keep our hospital operations 
in good financial order, thereby show- 
ing the public that besides serving a 
community need they are getting 
their money’s worth. 
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A group health insurance plan 
that has overwhelming acceptance! 


¢ 


There are four reasons why the Plan has met with 
enthusiastic acceptance with leading hospitals everywhere: 
1. all patients are entitled to uniform service, 

thus simplifying your administrative problems; 2. it 

assumes full financial responsibility for semi-private 
service and pays direct to the hospital at regular established 

rates; 3, it requires no detailed health reports; 4. all benefits 
renew automatically with each admission. 

No wonder the insured and the hospitals both like this unusual 


group health insurance idea! 


The John Marshall Plan for Hospital Cave 


GROUP DIVISION 


BANKERS LIFE AND CASUALTY COMPANY 


205 WEST WACKER DRIVE ° CHICAGO 6 @ ILLINOIS 
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Kansas U. Medical School 
To Teach by Television 


EVELOPMENT by Reming- 
ton Rand, Inc., of its “Veri- 
con” television equipment with spe- 
cial reference to use in teaching hos- 
pitals resulted recently in the instal- 
lation of the equipment in the Uni- 
versity of Kansas, which is thus be- 
lieved to have become the first school 
in the United States to make full use 
of video for surgical training in tech- 
nique. 

It is of course true that surgical op- 
erations have been televised before 
for demonstration purposes on many 
occasions, notably in connection with 
various meetings of the American 
College of Surgeons, and these dem- 
onstrations have been acclaimed as 
offering a solution to one of the most 
difficult problems in training medical 
students in surgery, how to get more 
than a small group sufficiently close 
to the operating surgeon to observe 
his technique with profit. 

Full application of this use of tele- 
vision has now been applied in the 
medical school of the University of 





Here is how a television set-up looks in an 
O. R. as organized for teaching purposes 
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This is an actual unretouched 
photograph taken from a 
small viewing screen during 
an operation, showing the 
closeup view of the opera- 
tion, an advantage in using 
TV for teaching purposes 


Kansas, and the rapid growth of in- 
terest in this particular installation 
as well as in the Remington Rand ex- 
hibit at the meeting of the American 
Hospital Association in Cleveland 
suggests that many other teaching 
hospitals will take similar steps. 
Moreover, demonstration of certain 
nursing and related techniques by the 
same method is of course equally 
feasible. 


One of the most practical aspects 
of the use of television for instruction 
was brought out by architectural ex- 
perts who checked cubic footage care- 
fully, and came up with the fact that 
by eliminating the balcony heretofore 
typically used by student observers 
and using video instead, the full cost 
of the equipment could be paid for. 
It is reported that several hospitals 
with building in contemplation have 
already decided to avail themselves of 
the much wider and more convenient 
vision to student groups offered by 
video, thus giving better instruction 
to larger groups, at no added con- 
struction cost. 

The magnitude of the view given 
by the new equipment referred to is 
shown by the fact that in addition to 
smaller viewers, which may be in- 
stalled at a number of points as de- 
sired, the University of Kansas will 
install a screen in the auditorium 
measuring six by eight feet. This is 
so large that it will not only permit 
several hundred persons to view the 
televised operation simultaneously, 
but gives a magnification of details 
which adds considerable value to the 
demonstration in each case. An added 





feature is two-way voice transmission, 
which permits the operating surgeon 
to comment to his audience on the 
course of the procedure in detail, and, 
on the other hand, questions may be 
asked as the operation progresses. 

The Kansas installation provides 
for projection in black and white 
only, although it was realized’ that 
color will probably be possible at 
some not too distant time in the fu- 
ture. When that occurs it can be made 
available, and meanwhile the Univer- 
sity authorities desired to make the 
newest training tool available for the 
medical students. 

William L. Norvell is in charge of 
the Remington Rand television di- 
vision, after a highly-commended 
tour of duty with the armed forces 
with the rank of lieutenant-colonel, 
during which he handled some then 
top secret developments in which tele- 
vision was used as an advanced 
weapon. One illustration of its use 





This shows a basic camera unit with single 
lens. In hospital installations of the teach- 
ing television equipment a special turret 
with two lenses is used with remote con- 
trol motors which enable the operator 
to change lenses and adjust the focus from 
a distance. This camera unit fits in a 
central position in a specially designed 
surgical light made by the Wilmot Castle 
Company, Rochester, N. Y. 
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what's “ham got to do with x-ray films? 


If you lived on the eastern seaboard at the time, you'll mever forget the ’38’ hurri- 
cane. It bit chunks out of the shoreline, toppled trees like a lawn-mower, and ma- 
rooned hundreds of towns. At the height of its fury, with casualties limping in from 
all sides, a large hospital in the stricken area found itself drained of x-ray films. Local 
supplies exhausted, too: all wires down, highways swamped, trains stalled, and on a 
Sunday into the bargain! 

That’s where the “hams” come in. Their chattering keys soon had the hospital’s 
desperate plight on the air, where it was picked up and relayed to Picker men who 
sped to the office, got the films packed and off by plane and other hastily improvised 
transport. There’s a happy ending. . . they got through in time. 


It’s happened before, and it’s happened since . . . the dreadful 
holocaust at Texas City not long ago was a similar challenge simi- 
larly met. Fair weather or foul, war-time shortage or peace-time 
plenty, you can count on Picker to see you through. Not only 
capable organization, but zest for service makes the difference. That’s 
why the roll of Picker customers is rich with accounts of ten, twenty, 
thirty or more years of uninterrupted standing. 


PICKER X-RAY CORP. « 300 FOURTH AVE. - NEW YORK 10, N. Y. 


all you expect 
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was in installations in the nose of old 
bombers, loaded with explosives and 
directed by radar, after pilot and co- 
pilot had bailed out, directly into the 
tunnel openings of “V-2” German 
rocket bombs on the coast of France. 
Other applications of television plus 
radar equally fantastic were in proc- 
ess of development as the war ended, 
and gave those participating complete 
faith in the almost unlimited possi- 
bilities of the new miracle. 


“Vericon” television delivers its im- 
pulses over a coaxial cable, and there 
is no need for FCC permission to 
broadcast. Three units are involved: 
First, the camera, which weighs only 
31%4 pounds and measures 634” x 
8%” x 22%”; the second unit, called 


the ‘pulse power unit,” supplies pow- 
er to both the camera and the master 
viewer, weighing 49 pounds and meas- 
uring 1034,” x 1114” x 20”; third, the 
master viewer, which weighs 4214 
pounds and measures 2714” x 11- 
7/8”. All three are of course easily 
portable. 

The system provides for exten- 
sion viewers, which may be hooked 
up to the master viewer and extended 
as far as 4,000 feet away. Any normal 
television receiver of the various com- 
mercial types may be used as an ex- 
tension monitor to the master moni- 
tor. “Vericon” systems can be fur- 
nished by special order to meet par- 
ticular requirements, such as projec- 
tion viewers for large screen picture 
presentations, like that referred to in 





the University of Kansas Installa- 
tion; and microphones, loud speak- 
ers and radio amplifiers for simulta- 
neous sound transmission can be had 
as required, for any desired arrange- 
ment of service to large or small 
groups within the designated maxi- 
mum radius. 


It can be seen from this brief de- 
scription of the facilities now avail- 
able that medical, nursing and other 
students of the future who must be 
shown the delicate techniques of sur- 
gery and other operative procedures 
can be given great advantages over 
the view of such procedures formerly 
to be had only from a bad angle in a 
more or less crowded operating-room 
theater balcony. 





How Microfilm Solved Storage Problem 
for St. Francis Hospital, Hartford 


HE history of every patient at 

St. Francis Hospital, Hartford, 
Conn., dating back to September 
1897, has been recorded on micro- 
film for a permanent place in the hos- 
pital’s records, according to the “St. 
Francis News,” the hospital’s mimeo- 
graphed newspaper. Katherine Zah- 
ronsky is editor. 

The records of 316,990 St. Francis 
patients, dating back more than 50 
years, occupied great space and the 
problem of storage through the years 
had become acute. 

“Sister John Marie, director of the 
medical record department, had for 
some time wanted the records micro- 
filmed,” says the “News” in its July 
11, 1949 issue, “but the tremendous 
expense and work involved in such an 
undertaking seemed to put it out of 
the question. However, the problem 
remained, growing larger all the 
while. 

“A temporary solution was begun 
under the direction of Mother Xavier, 
then administrator. Summary cards 
of each patient’s record were made 
out. These cards contained the en- 
tire case history, with laboratory, 
surgical and other reports, in very 
compact form. This was only a par- 
tial solution, however, for much 


space was still required for the neces- 
sary file cabinets. It was a step in the 
right direction, nevertheless, and 
about 30,000 had been made out 
when the official O. K. by Mother 
Bernard Mary was given the micro- 
filming project. 





Here’s what microfilming does. In one 
hand the young woman holds the pile of 
medical records which are recorded in 
the small film container in the other 
hand. This dramatically tells the story 
of the space saved in the hospital files 


“Sister Patricia stepped in to guide 
the work but a staff of help was 
needed for the tremendous task of 
arranging the records in numerical 
order, removing all the clips, staples 
and other metal attachments that 
would not go through the microfilm- 
ing machine, and finally, packing 
them for shipment. The ever-ready 
Women’s Auxiliary was called upon 
and, as usual, responded immediately 
to the appeal for help. Since last 
March, 46 volunteers have come in 
regularly to aid in this work. 

“Hospital workmen pitched in to 
help and carried pile after pile of rec- 
ords into Room 150 behind whose 
closed door there is a bustling bee- 
hive of activity. This is the procedure: 

“The records are put in numerical 
order according to year. Any pictures, 
such as electrocardiograms, which 
have been stapled to the sheets, must 
be unclipped and pasted on, with care 
taken not to change the original order. 

“This was a job in itself, which re- 
quired special help. . . Lab. slips, op- 
erating room and anesthesia records 
and any other attached information 
must be unclipped and replaced in 
the same order. When all this has 
been done the records are packed in 
special boxes, marked in the pre- 
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scribed way and sent to the plant in 
Long Island for the microfilming 
process. 

“In place of the vast piles, neat 
little boxes are returned, with the rec- 
ords of 150 to 175 patients in each 
[see photo]. These are stored in a 
special file which will hold 300,000 
records. In the bottom drawer of the 
file, a chemical, which preserves the 
films, is kept. 

“Now when a doctor requires a 
past record he will go to the Record 
Room, ask for the material he needs 
and insert the film into the projector 
machine. This he may operate him- 
self by turning a small knob until the 
information he desires appears on the 
glass covered screen. He can adjust 
the speed and take as long as he 
chooses to read and study the case 
history.” 

The microfilming of medical rec- 
ords has been undertaken by a num- 
ber of large hospitals in recent years. 
It has solved one of the most acute 
problems in any hospital—space for 
medical records. Also, it has provided 
permanent records of every patient 
admitted to the hospital. 

Now the volunteers in the record 


room (this was July 11, 1949) are 
well into the last decade of hospital 
records. Once this task has been com- 
pleted it will be a simpler but still full- 
time operation to keep current rec- 
ords ready for the microfilm. Rec- 
ords will be kept for two years before 
microfilming.” 


Kaufmann Becomes Full-time 
Pathologist At Springfield 
(Mass.) Hospital 


First full-time pathologist at the 
Springfield Hospital, Springfield, 
Mass., is Dr. William Kaufmann, 
who was appointed to that post on 
August 15, according to an announce- 
ment by Eugene Walker, M. D., su- 
perintendent. Previously this position 
was held by Dr. Frederick D. Jones 
who is also certified by the American 
(Board of Pathology) on a part-time 
basis. 

In addition to his work at Spring- 
field Hospital, Dr. Kaufmann is con- 
sultant pathologist for the Westfield 
State Cancer Hospital, Westfield, 
Mass.; Northampton, Mass.; and the 
Shriners’ Hospital for Crippled Chil- 
dren, Springfield, Mass. He has been 


certified by the American Board of 
Pathology since March, 1942. 


Lankenau Hospital 
Buys Golf Course; 
Plans Expansion 


Lankenau Hospital of Philadel- 
phia, the fine old hospital established 
in 1860, with a present bed capacity 
of 261 beds, recently purchased the 
93.7 acres of the Overbrook Golf 
Club, and plans to rebuild on part 
of this expansive site, with a capacity 
of 320 adult beds, according to Dan- 
iel E. Gay, director. 

One of the most interesting aspects 
of the new Lankenau will arise out of 
the fact that nine holes of the golf 
course will be retained, thus afford- 
ing opportunity for a type of recrea- 
tion decidedly unusual to hospital 
personnel and patients; and a recrea- 
tion building for the use of all in both 
groups who can avail themselves of 
it is to be a part of the new hospital. 

Total cost of the new plant is esti- 
mated at $8,600,000, and a campaign 
for $6,000,000 of this amount is un- 
der way. The architect is Vincent G. 
Kling, of Philadelphia, associated 
with George Ewing & Co. 

















MATTERN X-RAY APPARATUS 
The originators of Push Button Control on X-Ray Apparatus 


DGS.200-200 
Unit dimension 
13’ x ¢@ 
Control dimension 
30” x 17” 





This Unit now available with complete photo timing on Bucky Spot 
Device, Cassette changer, Table Top Tunnel and miniature chest films. 


(Write us for further Details) 


F. MATTERN MFG. CO. 


4635-59 North Cicero Ave. 
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Housekeeping = Laundry ¢ Maintenance 


Dr. Kreeger Gives Some Basic 
Hospital Laundry Figures 


By F. JAMES DOYLE 


HE second general session of the 

American Hospital Association 
Convention at Cleveland, Ohio, on 
the morning of September 27 heard 
ten speakers on various aspects of the 
subject, “What Are the Technical 
Aspects of the Function of Depart- 
ments Which the Administrator 
Should Know?” Upshot of the ten 
brief papers and the following discus- 
sion was that the administrator must 
be—or the ideal administrator should 
be—a many-sided genius with an 
enormous range of information and 
interests. 

Most of the addresses were neces- 
sarily rather general because of the 
time limitation. Hit of the series, and 
the one that provoked the most en- 
suing questions, was that delivered 
by Morris H. Kreeger, M. D., direc- 
tor, Michael Reese Hospital, Chicago, 
Ill., on “The Hospital Laundry.” 
This was probably the most practical- 
ly detailed paper given at the session, 
containing useful normative statistics. 

Dr. Kreeger stated that the ad- 
ministrator should be interested in 
two things about his hospital’s laun- 
dry: (1) the adequacy of its serv- 
ice, and (2) its efficiency—which 
latter implies a study of cost-reduc- 
tion without impairing either the 
quality or the quantity of its output. 

In assessing these factors, the ad- 
ministrator should take into consid- 
eration the average total poundage 
per day, the poundage per patient 
day, and the per cent of the total 
which flat work, rough dry and press 
work take up individually, in rela- 
tion to average total poundage. Dr. 
Kreeger stated that the number of 
pounds per patient day should run 
around 12-15, and that investigation 
was in order if the total were greater 
or less than this. As regards the per- 
centage which each type of operation 
should maintain on the average, he 
said that flatwork should probably 
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be 60-70 per cent of the total, rough 
dry 15-20 per cent, and press work 
the remainder. 

With such statistics, the adminis- 
trator is able to evaluate two phases 
of cost: (1) cost per pound of laun- 
dry—which should be held at 3-4 
cents per pound; (2) cost of replace- 
ments—which ought to level off at 
from 6 to 10 cents per patient day. 

If all these averages are not main- 
tained, it is the administrator’s duty 
to ascertain the reason for the dis- 
crepancy. Dr. Kreeger pointed out 
several specific ways in which the 
administrator can check on laundry 
operation. 

Machines often are old and not so 
productive as they should be. If ma- 
chinery is old, new equipment should 
be purchased, since Dr. Kreeger esti- 
mated that it would amortize itself in 
from six to eight years. In other 
words, if there is not an average of 
six loads per washer during every 
eight-hour work day, something is 
wrong, and it probably is the fault of 
the machine. 

An important item is the water 
supply. If the lead-in pipes are so 
small that their capacity is inade- 
quate, additional ones are called for. 
Moreover, the temperature is a vital 
factor; unless an abundance of water 
at 180° F. is available, the laundry’s 
adequacy, efficiency and costs suf- 
fer. 

Extractors must be geared to ca- 
pacity. Too often the ironers are 
forced to do the job of the extractors. 
This is easily spot-checked by com- 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Orpha Daly, consult- 
ant on hospital maintenance service, 
Chicago, Ill.; David Patterson, Chief 
Engineer of West Suburban Hospital, 
Oak Park, Ill., and the Institutional 
Laundry Managers Association of 
Illinois. 














Morris H. Kreeger, M.D. director of 
Michael Reese Hospital, Chicago, who 
starred in general session 


parison of dry-weight, wet-weight and 
extracted-weight of any given amount 
of laundry. As for the speed of the 
flat-work ironers, Dr. Kreeger said 
studies showed that the minimum 
amount of work should be about 80 
feet per minute, with a possible maxi- 
mum of 110 feet per minute when 
necessary. 

Layout of the hospital laundry has 
been recognized as immensely influ- 
ential in keeping operations in 
smooth-running sequence, but a sur- 
vey will often reveal some way in 
which time or labor can be saved. 

Use of supplies may be excessive, 
Dr. Kreeger pointed out. For ex- 
ample, a water-softening system is 
almost a sine qua non in most hos- 
pitals. It can reduce the amount of 
soap and alkali used by one-half, 
thus saving up to 10 or 15 cents per 
100 pounds of linen. 

These details may seem trifling to 
some administrators, but Dr. Kreeger 
emphasized that they must all be 
within the purview and scrutiny of 
such executives if the ideal of “better 
laundry service at lower cost” is to 
be realized. 

Four of the questions propounded 
from the audience during the discus- 
sion period dealt with the question of 
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You can meet any temperature 
condition desired or 

required when you equip 

your hospital with individual 


room temperature control 


«* : No other structure presents so wide a variety for indoor 
° climate as your hospital. From the pre-mature nursery 

to convalescent rooms, from the boiler room to the 
executive offices, different and yet exacting temperatures 
are not only desirable but necessary. 


With Honeywell Indjvidual Temperature Control, you 
can select any temperature desired or needed in any part of 
the building. The rugged, easy-to-adjust thermostats 
respond promptly and compensation is made automatically 
in every part of the building for all varying outside 
weather conditions. 


This means not only sensitive temperature control, but 
important fuel savings, because overheating is eliminated. 
The comprehensive Honeywell booklet “Plan Your 
Hospital’s Atmosphere” gives you all the facts on hospital 


< heating and air conditioning control. Write for your copy 
; today. It’s free! Minneapolis-Honeywell, Minneapolis 8, 
° Minnesota. In Canada: Leaside, Toronto 17, Ontario. 
e 
a 
° 
e 
e 
s 
e 
* 


io 


73 BRANCHES FROM COAST TO COAST WITH SUBSIDIARY COMPANIES IN: TORONTO * LONDON * STOCKHOLM ® AMSTERDAM ® BRUSSELS ® ZURICH © MEXICO CITY 


HOSPITAL MANAGEMENT, October, 1949 123 








hospital laundry, and are appended 
here in paraphrase for the informa- 
tion of those not in attendance. 


Question: What size hospital war- 
rants the maintenance of its own 
laundry? 

Answer: Any hospital of over 100 
or 150 beds is justified in having its 
own laundry. 


In connection with mention of ani- 
line dye on diapers, which caused the 
Florida tragedy, the following was 
asked: 


Question: Should all diapers be 
autoclaved before use? 

Answer: The majority of hospitals 
autoclave diapers used in the new- 
born nursery, but not the others—and 
this is probably the best practice. 





Doctor: “Your husband must 
have absolute rest and quiet. 
Here are some sleeping tab- 


lets.”’ 


Mrs. Dee: “How often shall I give 
him one?” 


Doctor: “Oh, they’re not for him 
—they’re for you.” 





Question: How can the bacteriol- 
ogical count of linens be ascertained, 
and what can be done about reducing 
it? 

Answer: Squares of cloth can be 
contaminated by a known number 
and type of bacteria, and then 
checked after washing to find the ef- 
ficacy of the washing operation. It 
is, however, only by trial and error— 
adding a little bit of this or that— 
that the proper adjustments of in- 
gredients, time, etc. can be hit upon 
in any individual case. 


Question: If the hospital cannot 
handle the total laundry load, is it all 
right to use commercial service out- 
side the hospital? 

Answer: Yes, it is ail right, but the 


_administrator should probably set 


- 


about finding a way to expand his fa- 
cilities so it all can be handled in the 
hospital. Incidentally, it is probably 
best to send out linen for adult beds 
rather than that used on pediatric 
wards. 
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Here is Hospital Laundry 
Managers’ Program at K. C. 


I NFORMATIVE, fact-packed ses- 

sions are scheduled for the tenth 
annual convention of the National 
Association of Institutional Laundry 


Managers to be held at the Municipal. 


Auditorium, Kansas City, Mo., on 
November 6-7-8. 

Concurrently on display in the 
Auditorium will be a huge N.A.ILL.M. 
and American Institute. of Launder- 
ing exhibit of laundry and dry clean- 
ing equipment, which will be open 
for inspection during the three days 
of the gathering. 

Advance reports from headquar- 
ters, the Aladdin Hotel, say “Stand- 








Nearly 700,000 persons in the 
United States are patients in men- 
tal hospitals. 


* * * * *« 


About a third of medical dis- 
charges from the armed forces 
in World War II were for neuro- 
psychiatric reasons. 


* * * * * 


Of all hospital patients, 53 per 
cent are in mental hospitals. 


* * * * * 


A quarter-million patients are 
admitted to mental hospitals in 
the United States each year. 


* * * * * 


In 1948, an average of 1,241,- 
000 persons received hospital 
care every day. 


x * *« * * 


Hospitals in the U. S. represent 
an estimated “cash value” of 614 
billion dollars. 


* * * oe OF * 


Institutional members of the 
American Hospital Association 
numbered 4,087, as of June, 
1949, 


* * * * * 


Hospitals provided care to 
nearly 1614 million patients in 


1948. 
—A.H.A. 


ing Room Only’”—which is a good 
indication as to the size of the ex- 
pected attendance. Members jam 
meetings because the sessions are 
helpful and specific, constituting an 
attraction quite different from the 
kind of convention held in years gone 
by. 

Registration will take place all day 
Sunday, November 6, with the open- 
ing session, at 2 P. M. highlighted by 
an address of welcome by the Hon. 
William E. Kemp, mayor of Kansas 
City, Mo., and a reply by Joseph W. 
Laverty, president of the N.A.I.L.M. 
Personnel problems, which are a re- 
current headache for many laundry 
managers, will be dealt with in two 
addresses, “The Problems of Lay 
Assistants in Non-Profit Institu- 
tions,” by Rev. James F. Hanley, 
S. J., and “Labor Relations Is Every- 
body’s Business,” by George J. Get- 
tleman of the Wyandotte Chemical 
Corporation. A fruitful discussion 
period is anticipated afterwards. 

On Tuesday morning, November 
7, the consideration of technical prob- 
lems will engage the delegates’ at- 
tention. Don E. Tuttle, laundry re- 
search department of Procter & 
Gamble, will discuss “Detergency 
Factors Involved in the Removal of 
Soil in the Laundry Washwheel.” 
James N. Moore, American Laundry 
Machinery Co., will speak on “Pre- 
ventive Maintenance of High Pro- 
duction Equipment.” A discussion 
period will conclude the session. 

On Tuesday afternoon, technical 
aspects will continue to be discussed. 
“Water” will be the subject of Her- 
bert Wolcott, water engineer of 
Columbia, Mo. Later, a “Linen Con- 
trol Forum” will be held under John 
Chewning as moderator; panel par- 
ticipants will be Claude S. Ward, 
St. Lukes Hospital, K. C.; W. L. 
Horner, Research Hospital, K. C.; 
“Bob” Allen of the Muehlbach Hotel, 
K. C.; and “Sid” Garlick, Mayo 
Hotel, Tulsa, Okla. General discus- 
sion will likewise close this meeting. 

The convention, which is simul- 
taneous wth that of the Ladies Aux- 
iliary of the N.A.I.L.M., will termi- 
nate with the annual banquet Tues- 
day night, November 8 at the Aladdin 
Hotel. 


HOSPITAL MANAGEMENT, October, 1949 




















“I’ve also learned MARTEX 
Ratrle towels last a long time”— 
Ss , 





towels « toweling » bathmats It may surprise probationers that the lovely MARTEX towe 


AND NOW they knew at home are woven to last a long time 
NEW sheets and pillowcases ° even under heavy duty hospital use. 
és sai ane le) Wi @. 01 6; ©. 0: 01.6.8. ene : But it is no surprise to hospital management that MARTEX 
: Ability to withstand brutal wear and to towels are economical and sturdy. Records of length of towel life 


»  givelong, satisfactory life in hard service 
- istrueof bothMARTEX and FAIRFAX 
* cotton towels and toweling. These MARTEX name-woven terry towels insure resistance 
» sturdy quality towels are woven espe- 
* cially to assure economy in use. 


in use show that the plied yarn ground warp threads in 


to unusually hard wear. 


The same ability to withstand hard wear : 
is also true of the new, lovely but dura- It always pays to specify MARTEX 


ble FAIRFAX sheets and pillow cases. on your purchase orders. 
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In Which the Lowly Steam Trap 


Comes into Its Own 


By DICK SYOEN 


Chief Engineer, Ravenswood Hospital 
Chicago, Illinois 


HIS paper is intended to give 
credit to a device that, although 
the most important in the steam plant, 


noticed. This device is called the 
steam trap. 

When we visit a hospital plant we 
look for the fuel-burning equipment. 
The boilers, pumps and engines, the 
laundry and the kitchens, are all 
steam heated machines. Steam heated 


is the least admired and is almost un- units are decorated with bright color 
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Now FLOOR-SAN helps you cut your soap inventory in half. 
Because Floor-San is safe for cleaning every type of flooring material, 
walls, woodwork and fixtures you can stock one cleanser instead of 
four or five. Floor-San saves labor too; there’s no complicated mixing, 
no supervision necessary ... anyone can use it successfully. Try them 
all and you'll pick Floor-San. Write today for sample and details, 


(HUNTINGTON 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON, INDIANA e TORONTO 











paints, glossy finishes covered with 
chrome plated bands; some are all 
chrome or stainless steel. We hear of 
the wonderful performance and the 
100% efficiency of the various units. 

But the steam trap, which is doing 
the most wonderful job of removing 
all condensation, air, scale and sludge 
from the steam before it enters the 
machine or unit, we see very little of 
—and it is hardly mentioned. No 
decoration for the steam trap, just a 
coat of gray paint, if anything. I hope 
somebody will make a steam trap real 
soon, the appearance of which we will 
be proud of, so we can put it in the 
respectable place which it justly de- 
serves—because if it were not for the 
trap no machine or unit would be able 
to perform and decorations would not 
add much to their credit. 

There are many different uses for 
traps and there is a trap for each one 
of them. That means you cannot put 
any old trap to a piece of equipment 
and say, “There you are, go to it.” 
You may be in for a disappointment. 
It is not an easy matter to select a 
trap because we have. to consider 
maximum pressure, working pressure 
differential and the amount of con- 
densation and air to be removed. 

Therefore, my suggestion is to con- 
sult the representative of the manu- 
facturer whose trap you prefer. Give 
him the details and in no time you will 
have the trap you can depend upon. 

Where should a trap be placed 
(assuming a hundred-pound pressure 
job)? When the steam starts moving 
away from the boiler, due to friction 
and lower temperature of the mains, 
condensation starts to form, and at 
the header a trap is needed because 
the steam is cooped up there and will 
condense faster while it is stalling. 

There should be a trap at every 
drop in the main, also at the turns. 
Then, when you take off for a riser, 
put a trap at the base of the riser. 
For any equipment that is installed 
below the mains put a trap at the in- 
let side of the units. All these traps 
should be high pressure inverted, or 
bucket traps, small but quick actors 
so they remove the condensation as 
fast as it is collected. 

They should be installed well be- 
low the mains or the units they are 
to work on, with a cooling leg so that 
the live steam can never hit the inside 
mechanism of the trap, which is deli- 
cate at its best. With this kind of a 
set-up we will be sure that steam is 
delivered to the unit clean and dry, 
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HILLYARD’S Super Shine-All 


The Safest, Cleanest, Most Economical Hospital Floors in The 
World Are Under Super Shine-All Protection Right Now! 


HILLYARD’S Super SHINE-ALL, approved by Underwriters Lab- 
oratories as ‘‘Anti-Slip’’, is the one cleaning material that can be used 
on every kind of resilient floor with safety. It contains 100% active 
cleansing ingredients — leaves no scummy, aay film or abrasive residue 
like ordinary soaps and powders. 


Cuts Floor Labor Costs In Half 


Being a neutral chemical cleaner, Super SHINE- ALL eliminates 
rinsing, the time-consuming task that doubles labor costs. It is the only 
cleaning material that cleans and preserves all types of floors... in half 
the working time. Investigate HILLYARD’S Super SHINE-ALL for 
your floors today! 


REMEMBER ...HILLYARD’S nation-wide staff of “Maintaineers” 
offers you expert floor consultation service. 
No charge — just CALL, WRITE OR WIRE 
FOR THE NAME OF YOUR NEAREST 
HILLYARD “MAINTAINEER”, 


HILLYARD ST. JOSEPH, MISSOURI 
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even if it is blocks away, and it will be 
ready to go to work whenever the 
machine or the unit is turned on. 

There, again, a trap is necessary 
but somewhat larger because there 
will be more condensation and more 
air to be removed. These will be lower 
pressure traps but still in the high 
pressure family. A trap should be pro- 
vided for each unit—never one trap 
to a group of units such as kettles, 
cookers, sterilizers and presses—be- 
cause one unit in the group may ac- 
cumulate more condensation and pre- 
vent the other from discharging 
properly. 

Now we come to the low pressure 
trap which can be a ball float and 
* * * * * * 

Experience is a valuable as- 
set and should not be under- 
rated, but it should also not be 
confused with judgment. Ex- 
perience isn’t worth a hoot un- 
less judgment puts it to work. 

* * * * 


thermostatic trap. These are gener- 
ally used on low pressure mains, water 
heaters and convectors. The dis- 
charge line from them is connected 
to the vacuum pump which helps 
them speed up their action. 

What about return lines? When a 
new plant is put up, the return lines 
are designed large enough to take care 
of the condensation they are to han- 
dle, but what may have been over- 
looked is the different pressures from 
the traps in the same return line. If 
there is a hundred-pound, a sixty- 
pound, and a thirty-pound discharg- 
ing in the same line, what chance will 
the thirty-pound have against the 
hundred unless the thirty can sneak 
in while the hundred pound is not 
looking? The chances would be very 
slim to get anything over the dam. 

That is the set-up I had with the 
old plant. Lucky for me that the re- 
ceiving tank was located lower than 
the line. It was vented to the atmos- 
phere, and there was a hundred- 
pounder at the end of the line. Every 
time this one did let loose the line 
was cleared and the little ones could 
come in again. 

The new set-up is a closed feed 
water heater. The hundreds and the 
sixties return straight into the heater. 
The lower pressure traps have a 
separate line and discharge into a 
flash tank which is trapped and 
hooked up to the vacuum pump. This 
way there is no condensation bounc- 
ing around in the lines and no hard- 
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ship is placed on any of the traps. 

When a trap is to be installed pro- 
vision should be made, first, for a by- 
pass so the condensation can be dis- 
charged when the trap is taken out 
for servicing. Then a valve and a 
union on each side of the trap should 
be installed, a strainer placed near 
the trap and a check valve placed 
near the return line so the condensa- 
tion can not back up from the line to 
the trap. 

Also make sure there is plenty of 
space to get to the trap for testing 
and servicing. Your trap man will 
tell you servicing should be done once 
a year, but there are so many items 
that need to be looked after in our 
hospitals, the year rolls by so fast that 
the trap is not really neglected but 
just plumb overlooked, but you can 
keep tab on it by testing frequently. 
One way is to feel if it is hot. The 
better way is by holding a screw- 
driver or a piece of iron rod to the 


trap and the other end pressed to your’ 


ear. That will tell you what is going 
on on the inside of the trap. If you 
hear the gurgle of water and air, a 
gush, and then the snap—let her set, 
she is doing all right. But do not wait 
a year for the next test. 

When you take out the trap for 
servicing make a marker on the top 
and the body with a center punch so 
you do not have to fool around when 
you put it back together again. Take 





Thermopane Effective 
As Insulator 

Proof that Thermopane is an effective 
insulator against summer heat comes 
from the Cleveland laboratories of the 
American Society of Heating and Ven- 
tilating Engineers. The report states, 
based on three years of heat research, 
that double glazing is superior to single 
glazing in reducing the amount of sum- 
mer heat transferred by both direct and 
diffuse solar radiation and by. conduc- 
tion and convection. It was established 
that during a normal day that 82% of 
the sun’s energy passes through regular 
quarter-inch plate glass. When the in- 
sulating glass is used, consisting of two 
quarter-inch plates of glass sandwiching 
a quarter-inch of dry air, the solar 
energy transmitted is cut to 71.5%. The 
heat absorbing plate of glass used as 
one pane in this unit, alone cuts the 
transmission to 44.5%. This special 
glass is chemically compounded to 
screen out a high percentage of the 
sun’s infra-red rays. Thermopane, a 
product of Libbey-Owens-Ford Glass 
Company of Toledo, O., has proven to 
be an insulator from both the cold of 
winter and the heat of summer. 





out the bolts and put nuts on the bolts 
one by one as you take them out. Put 
in an old pan that was discarded so 
as to keep them from bouncing all 
over the table and on the floor. 

Remove top, being careful not to 
break the gasket. A few taps with a 
hammer will help a lot if it does not 
loosen up. Study the assembling so 
you can put them together again in 
the right position. Take out all the 
parts and put in a bath of half Oakite 
number 32 and half warm water. 

Let set for a while then transfer 
to a bath of neutralizer. Let set again 
for a few minutes, then rinse with hot 
water. Scrape the inside of the trap 
and wash out well. 

Examine all parts for wear, make 
replacements if needed. Make sure 
the orifice and air vent holes are 
clean and open. Now she is ready for 
reassembling, put all parts together 
the way you took them out, put 
graphite on the gasket and find the 
markers, putting on the top. Dip bolts 

It’s said that the average 
man speaks 11,000,000 words 
in a single year—and that one- 
half of them are “I,” “me,” 
and “mine.” 


* 


* * * * 


in graphite about three threads before 
you put them in again, put on the 
nuts, take up equally all around. 
Take out the strainer plug. Use an 
end wrench because you have a hard 
pull coming. There is one plug that 
can freeze in at 100 pounds of steam 
pressure. Apply graphite to the plug 
so you do not have to take the trap 
down in order to get to the strainer. 
Graphite is inexpensive and, believe 
me, it is a life saver in many places. 
Then we have a swarm of thermo- 
static traps on the radiators. These 
should be serviced every year because 
some of them may be blowing steam 
wien you start up for the heating 
season and keep you hopping around 
plenty. The time you spend on the 
overall servicing will be time gained. 
There are two more things that we 
can do to help this faithful device. 
Just see to it that the pipe covering is 
not loose or broken apart at the joints. 
Second, see to it that the steam is 
leaving a clean boiler by using a good 
grade of compound, blow down the 
boiler at least once a day, preferable 
at the peak load. 
If mud and impurities are carried 
along with the steam the trap is the 
hardest hit. 
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74 New Safeguard AAgatust Vufection... 
GENERAL ELECTRIC GERMICIDAL TUBES! 



























G-E ¥ 
Germicidal | - 
Tube In Fixture “~ 
Provides Air 
Disinfection 





Germ-killing ultraviolet of 
General Electric Germicidal 

Tubes is now available to supple- 
ment the established methods of 
hospital sanitation. 


At least 95% of the germs and viruses 
in the air through which the ultra- 
violet energy passes are quickly killed. 
This helps protect patients and staff 
against respiratory cross infection. . 


Many hospitals are now enjoying the 
added protection against airborne in- 
fections that General Electric Germi- 
cidal Tubes provide. 








j ; 5 ete, 
Shown here is an installation of G-E Germicidal Tubes in the formula room of West Suburban Hospital, Oak Park, Il. 


WHAT THEY ARE—WHAT THEY DO 








@ General Electric Germicidal Tubes produce 
ultraviolet energy. 


@ G-E Germicidal Tubes kill 95% or more of the 
germs in the air through which the energy passes. 


@ G-E Germicidal Tubes must be used in proper- 


ly designed and correctly installed fixtures to - 


prevent irritation of human eyes and skin. Usually 
the tubes are placed to disinfect the area in a 
room above eye level. 


@ The number of germs in air is reduced as 
disinfected air from upper areas circulates down 
to breathing areas. However, ultraviolet energy 
cannot prevent respiratory infections being 
spread by close contact. 

xk 


The Council on Physical Medicine of the American 
Medical Association has accepted General Electric 
Germicidal Tubes for air disinfection in hospitals. 


Write for free booklet ‘Air Sanitation” and a folder on 
hospital use of G-E Germicidal Tubes. Address General 
Electric, Dept.166-HM10, Nela Park, Cleveland 12, Ohio. ‘ 
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Concerning Laundry Problems; 


Some Questions and Answers 


Q.—We have extra space and an 
extra pair of hands. Would like to 
have ideas on rug shampoo work. 
Our rugs are not in particularly bad 
shape. and we can really save some 
money in this manner.—H.L.K., New 
York. 


A.—Make your rug shampoo soap 
with 10 pounds pure olive or similar 
soap, three or four pounds of soda 
ash, dissolved in 50 gallons of water, 
or in that proportion. Make the so- 
lution in hot water, letting it cool 
overnight. Dust the rug with a vacu- 
um cleaner, spray with cold water, 
spread your soap jelly along one side 
of the wet rug. Shampoo with a me- 
chanical scrubber or something simi- 
lar for five minutes, adding soap as 
required. If the rug is lightly soiled, 
scrub half. as long. Always work in 
the direction of the rug’s nap. Re- 
move soap particles with the vacuum 


cleaner. Sprinkle with cold water and 
rub well, always “squeegee” after 
this sprinkle rinse—as before in the 
direction of the rug’s nap. Sprinkle 
with a sour solution, much as you use 
in the laundry. This will neutralize 
residual alkali and discourage moths. 
Dry in a temperature around 100. 
Best way is to hang the rug high, 
over a clean pole. 


Q.—What would you say is proper 
capacity for a 42 x 72 wood washer? 
—N.B., Calif. 


A.—We do not recall ever seeing a 
wooden washer of that size. But we 
would estimate capacity at around 
260 or 265 pounds dryweight. 


Q.—What is the procedure in re- 
moving rubber cement from a white 
nurses’ uniform?—B.L., Ill. 





A.—We suggest treatment with a 
dry solvent like gasoline, benzol, or 
carbon tetrachloride. 


O.—What is supposed to be, the 
best and most efficient zeolite water 
softener for laundry use?—S.T., 
Texas. 


A.—That is like asking which is 
the best automobile. We mailed you 
printed matter of five manufacturers 
previously. 
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An intoxicated man was found 
asleep in a bed at Christchurch 
Maternity Hospital, Christchurch, 
New Zealand. Police decided a 
jail cell was a more suitable place 
for his confinement. 
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Abyssinian Advance 


Ethiopia is to install new hos- 
pitals in each of eleven provincial 
districts, . with portable dispen- 
saries and ambulances for treat- 
ment of the sick in rural com- 
munities. 





' CURES 
PLUMBING 
REPAIR 
HEADACHES 


it brings you 4-way benefits: 


THE ‘SEXAUER-SYSTEM’ 








FOR ALL FLOORS... 


buve Kiédbor 


ON EVERYDAY 


MAINTENANCE 








1, Cuts repair time and costs. 
2. Stops makeshift jobs. 


Thousands of leading mainte- 
nance engineers have placed one, 
two, three and more ‘SEXAUER- 
SYSTEMS’ in service. Saving 
untold time, trouble and ex- 
pense, this skillful assembly of 

at’d ‘SEXAUER’ Precision 

cools and 1,505 Triple-Wear 
Replacement Parts can be loaded 
according to your specific needs. 
It insures accurate, economical, 
on-the-spot repairs, “handing” 
the mechanic everything needed 
—in its exactly correct design 
and size—for complete faucet 
renewal, toilet tank and flush- 


3. Saves water and fuel. 
4. Conserves valuable fixtures. 


ometer repair, general repairs 
and replacement of numerous 
accessory items. 


NEW 1949 VALUABLE 

112-PAGE CATALOG 
The big, new, illustrated SEX- 
AUER’ catalog lists over 2,300 
highly specialized ‘SEXAUER’ 
parts and tools, advertised in The 
Saturday Evening Post and by- 
words with leading maintenance 
engineers everywhere. It’s yours 
for a penny postcard. Write today. 
J. A. SEXAUER MFG. CO., INC., 
2503-05 3rd Ave., Dept. M9, N. Y. 51 
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SPECIALISTS IN PLUMBING AND HEATING 
MAINTENANCE MATERIALS FOR 28 YEARS 





Whether wood, marble, terrazzo, linoleum, 
rubber tile, asphalt, concrete or composi- 
tion floors—you can =y 4 floors looking right 
... with less labor and lower cost... using 
an American DeLuxe Machine! Use it to 
scrub, scour, steel wool, polish, buff or 
disc sand. Maintains full power and 
brush speed on any floor. Satety-Grip 
Switch on handle... plus more new 
features. Three sizes—13, 15 and 
17 inch. Send for catalog and 
prices. The American Floor 
Surtacing Machine Co., 
545 So. St. Clair St., 
Toledo 3, Ohio. 















MERICAN 


FLOOR MAINTENANCE MACHINES 
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WHERE COVERAGE COUNTS 


There’s only one real coverage of hospital textile items—the Cannon line. Cannon | TRADE MARK 








MADE iNUSA 








covers your textile needs more adequately than any other producer. Delivery is prompt. 
CANNON 





CANNON MILLS, INC. 


70 Worth Street, New York City 13 
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Pay Tribute to McNamara 


at AHA Federal Luncheon 


HE luncheon for Federal hos- 
pital administrators and au- 
thorities and their guests, which has 
become an annual event of increasing 
importance at the A.H.A. meeting, 
was held during the noon hour on 
Tuesday, with Fred McNamara pre- 
siding in his accustomed urbane and 
efficient fashion, and with 255 pres- 
ent. Mr. McNamara, of the Bureau 
of the Budget, and a member of the 
A.H.A. board of trustees, introduced 
the distinguished group at the head 
table, and there were brief remarks 
from A.H.A. President Joseph Norby, 
Dr. Wilmar Allen, head of the 
A.C.H.A., Dr. Malcolm MacEachern 
of the American College of Surgeons, 
as well as from representatives of 
various groups from the Federal 
agencies. Principal speakers were Dr. 
Robin C. Buerki, vice president of 


medical affairs at the University of 
Pennsylvania, and Dr. Raymond B. 
Allen, the first chief of military medi- 
cine in the United States. 

Dr. Buerki paid a_ well-deserved 
compliment to Mr. McNamara for 
the excellent job he has done in bring- 
ing about increasingly friendly and 
effective liaison between the Federal 
groups and the voluntary hospitals, 
and commented briefly on the prob- 
lems which confront both. 

Dr. Allen, who has been on leave 
for three months, which expired Oct. 
1, from his post as president of the 
University of Washington, to do the 
initial work of coordinating the medi- 
cal services of all of the armed forces, 
paid tribute to the people with whom 
he has worked in the government 
service, declaring that he has never 
found a more devoted and hard-work- 





ing group of men and women. Re- 
marking that there has been in a brief 
period an increase of 90 per cent in 
population, with an increase of 250 
per cent in hospital beds, he devoted 
some serious comment to the extent 
to which Federal hospital activities 
have increased, especially in the pro- 
vision of beds for veterans. 

Quoting the report of the Hoover 
Commission to the effect that the 
Federal government has assumed the 
responsibility for hospital care to a 
greater or less extent for 24 million 
people, Dr: Allen emphasized the fact 
that this costs the country about 
$1,250,000,000 a year, and that if 
the trend continues the country will 
have Federal control of hospital care 
even without compulsory health in- 
surance for all. 

The total number of beds in Fed- 
eral hospitals is now 184,182, Dr. 
Allen said, with the Veterans Ad- 
ministration operating much the 
largest number, about 150,000. With 
18,500,000 veterans entitled under 
varying circumstances to hospital 
care if beds are available or can be 
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CRINKLE SPREADS 


PRODUCT OF 
THE JOHN P KING MFG.CO 


AUGUSTA,GA 





Made Specially For Institutional Use 


by THE JOHN P. KING MFG. CO. 
AUGUSTA, GA. 


Sales Agents: MINOT, HOOPER & CO. 


40 WORTH STREET, NEW YORK 13, N. Y. 
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PV PATENTED DRIVE MECHANISM 


The all-purpose FLOORMASTER has 
exclusive patented 


e WAXES 
e BUFFS 









e POLISHES construction features | 
that assure neon 
® STEEL WOOLs smooth operation . 4 
Carpet and Rug low upkeep cost. 
Cleaning no servicing 
Attachments troubles. Sizes 


fo meet every 
, need. } 


Write for 
Folder HM 10 


Territories Available for Distributors 


ATLAS FLOOR SURFACING MACHINERY CORP. 


250 East 34th Street New York 16, N.Y. 
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‘| Announcing Lower Prices on 
Amphyl Disinfectant 


: Reduction reflects lower cost of raw materials 






1€ - 

: Check these important advantages 

n of Amphy!: 

ct siti AMPHYL— List price, now 

34.50 per gallon (for- 

3 © GREATER GERMICIDAL POWER edges hase. 

) (PHENOL COEFFICIENT 10) ditional 20% by buying 

W a 50-gallon drum. Sw 

re @ NON-TOXIC . . . NON-CORROSIVE plied in 1-gallon contain 

© EFFICIENT IN PRESENCE OF ampuye destroys gallon drums, WRITE 
ORGANIC MATTER deadly germs for samples of AMPHYL 

1- more ae and detailed monograph 

r. @ MILD, AGREEABLE ODOR more quickly 1 for the medical and den- 

i. © VERSATILE... SERVES more economically tal professions. 

“ MANY USES 


| IS THERE ANY DEPARTMENT OF YOUR HOSPITAL WHERE THESE AMPHYL ADVANTAGES WOULD NOT BE WELCOME? 
=F 8 












y; be - 
IN SURGERY — where instruments penetrate human tissues— IN STERILIZATION OF GLOVES, INSTRUMENTS—where rubber must 

doctors value Amphyl’s greater potency—its non-toxic effect, be kept intact and supple . . . cutting edges sharp and rust-free 
i its efficiency in the presence of blood, pus, mucus. —doctors praise Amphyl’s non-corrosive sterilizing action. 
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IN CONVALESCENT WARDS—where recovery must be speeded— _IN GENERAL DISINFECTION — where “‘hospital-clean” must apply 
Amphyl’s non-specific disinfecting power keeps furniture, bed- to all surfaces—floors, walls, cabinets, stairs—Amphyl’s econ- 
ding, utensils from being a source of reinfection. Pleasant omy keeps housekeeping costs down to 2¢ per gallon. Recom- 
Amphy] odor is a psychological help here. mended solution: 144%. 


| Write: HOSPITAL SUPPLY DISTRIBUTORS or to LEHN& FINK PRODUCTS CORPORATION 





HOSPITAL DEPARTMENT, 445 PARK AVENUE, NEW YORK 22, N. Y. 
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Specify Darnell 
for Complete 


Satisfaction 


@ Save Money, 
Floors, Equipment 
and Time by using 
DARNELL Casters 
and Wheels... Al- 
ways dependable, 


DARNELL CORP. LTD 
LONG BEACH 4. CALIFORNIA 
60 WALKER ST. NEW YORK 13. NY 
36 N CLINTON. CHICAGO 6. ILL 








made available, he suggested that 
some serious thought should be given 
to the proposed further extension of 
the VA hospital system, to which it 
is proposed to add substantially. 

His remarks were definitely to the 
point that the tax burden on the gen- 
eral public for the maintenance of a 
vast Federal hospital system, caring 
for large numbers of people who 
might reasonably be expected to take 
care of themselves, would necessarily 
have the effect of reducing the abili- 
ty of the general public to develop 
and support the voluntary system. 

The cost of medical care in the 
armed forces totals $429,000,000 a 
year, Dr. Allen said, of which $285,- 
000,000 is for the Army. He gave an 
interesting breakdown of the per diem 
cost in Army general hospitals, with 
professional care of various sorts re- 
sponsible for $7.67, out of a total of 
$16.98, a figure surprisingly close to 
the better voluntary hospitals. There 
are now 2,365 interns and residents in 
training service with the armed forces, 
and programs are under way for im- 
provement in all standards of profes- 
sional work and hospital service in 
general. 

Dr. Allen concluded with the warn- 
ing that government and private 
enterprise must examine the full im- 
plications of the government program 
in the light of the total requirements 
and the total resources of the nation, 
since “we may be approaching the 
point where we are out of balance.” 


Hospital Centralizes 
Housekeeping Dept. 

St. Francis Hospital, Hartford, 
Conn., announces the formation of a 
new department, the Housekeeping 
Department, and welcomes Eugene 
Paul Willis as its head. 

Mr. Willis comes to St. Francis 
from the Hartford Empire Company, 
where he was operating engineer. 
Prior to that, he spent nineteen years 
in Alaska with the Alaskan Commer- 
cial Company. 

His department, now in the organi- 
zation stage, will direct the activities 
of the men in the house; all indoor 
work will be under the supervision of 
the Housekeeping Department. 

This centralized direction will make 
for greater efficiency in the mainte- 
nance of the house, and will assist 
cost accounting, in that it will be 
possible to keep a more accurate rec- 
ord of housekeeping needs and sup- 
plies for all the floors. 
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Some AHA Answers On 
Budgeting Nursing Service 


Question: What per cent of the 
budget should be allocated for nurs- 
ing service in a 75-bed hospital? 


Answer: Approximately 30 per 
cent. 


Question: In computing the total 
nursing hours per patient day, is the 
time put in by aides, e¢ al. considered 
on an equal basis with the time spent 
by the professional nurse, or is a 
fraction used for the former? 


Answer: Yes, equally. Of 3.9 hours 
nursing care (average) put in per pa- 
tient day, approximately 35 per cent 
of the load is carried by subsidiary 
personnel. 


Question: What is the relationship 
between nursing care in the hospital 
and the nursing school? Should there 
be one or two heads for these facili- 
ties? 


Answer: There need not be separ- 
ate directors, although this is possi- 
ble if suitable cooperation can be 
maintained between the hospital de- 
partment and the school. If there is 
but one head, however, it is probably 
best for the director to have two as- 
sistants, one devoted to each function. 

—Questions and Answers paraphrased 


from the second general session, A.H.A. 
Convention, Cleveland, Sept. 27, 1949. 


H. R. Cullen's $1,500,000 Assures 
New Houston General Hospital 

Oilman-philanthropist H. Roy Cul- 
len of Houston, Texas, has added to 
the already long and creditable list 
of his benefactions with the offer of a 
million and a half dollars for a new 
hospital. to be built in the Texas 
Medical Center. 

The gift is contingent upon the 
presentation of a sizable sum from the 
M. D. Anderson Foundation, and on 
the conversion of the City’s $1,750,- 
000 in tuberculosis hospital bonds to 
the new fund. 





Correction: Product News 


On page 144 of the September 
issue of Hospital Management 
the General Hospital Supply 
Company’s, New York, N. Y. 
Cooled Oxygen Tent was listed 
incorrectly. Only the motors and 
electrical equipment used are 
Underwriters Laboratory Ap- 
proved. 
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“To protect the floors and simplify 
maintenance,” would be a logical an- 
swer. However, these purposes can 
be served, and still the frequency of 
waxing can be reduced, by using The 
Finnell Hot-Wax Process. In this 
process, Finnell- Kote Solid Wax is 
used, and it is applied mechanically 
with Finnell Equipment. 


Hot-waxing affords greater penetration, and 
thoroughly utilizes the wax solids. Hot- 
waxing with Vinnell-Kote, whose genuine 
wax content is three to four times greater 
than average wax, produces a finish unique 
in wearing and protective qualities. Shows 
substantial savings in labor costs, on a year- 
to-year basis, as a result of fewer applications 
required. Finnell-Kote is heated ina Finnell- 
Kote Dispenser attached to a Finnell 
Machine. The melted wax is fed to the floor 
through the center of the brush ring, and is 
uniformly and rapidly spread by the revolv- 
ing brushes. Sets in less than ten seconds. 
Polishes to a beautiful, non-skid finish. Con- 
tains genuine Carnauba. The machine shown 
below is a Motor-Weighted Finnell that can 
be used to apply wax, polish, wet- and dry- 
scrub, scrub rugs, steel-wool, sand, and grind! 


For consultation or literature, phone or write 
nearest Finnell Branch or Finnell System, 
Inc., 2710 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the 
United States and Canada. 





THE Fésccell 
HOT-WAX PROCESS 


FINNELL SYSTEM, IMC. \ x" 


Pioneers and Specialists in PRINCIPAL 


FLOOR-MAINTENANCE EQUIPMENT AND SUPPLIES CITIES 
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Easily adjusted by patient to any 
position and any height between 29” 
and 44”, 


The Original...and 
Still the Leader...in Single- 
Pedestal OVERBED TABLES 


The Hill-Rom No. 614 was the original single- 
pedestal overbed table. Naturally, over the years, 
the popularity of this multi-purpose table has re- 
sulted in imitations. Others have followed and 
copied it, but ne other overbed table has the many 
refinements and advantages that are incorporated 
in the Hill-Rom No. 614. The original is still the 
leader. 

This Hill-Rom Overbed Table is so sturdily con- 
structed and so perfectly balanced it will hold any 
weight that could ever conceivably be placed upon 
it, without danger of upsetting. Mounted on large 
casters, it moves quietly and easily. 


E 7, Used Over Bed, Easy 
Chair, Wheel Chair 


The Hill-Rom No. 614 Overbed is 
used over a bed, easy chair, wheel 
chair, fracture frame or crib. It is 
equally convenient for serving meals, 
reading, writing, playing cards, for 
makeup, shaving, etc. One side of 
top has a mirror attached, the 
other side makes a perfect reading 
rack. The space under the top can 
be used for storing cosmetics, shav- 
ing accessories, etc. 

The wood top is finished in blond 
maple or light walnut. The metal 
base and upright are in durable 
hospital finish. 





Folder giving complete information 
will be sent on request. 


HILL-ROM CO., INC. 
BATESVILLE, IND. 
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PRODUCT NEWS 


Cover Dishes 

Stack-away refrigerator dishes in 
two sizes with lock-tight, polythylene 
covers are new items by Rogers Plastic 
Corporation, West Warren, Mass. The 
dishes are made of polystrene and with 
the flexible covers, which fit tightly, 
make the assembly spillproof. Sizes are 


44 inches wide and 2% inches deep; and 
3% inches wide and 1% inches deep. 
Colors are cranberry, frosted green and 





crystal. Covers are crystal. The dishes 
have many uses, on the table and in the 
refrigerator, where they stack easily. 


Electrically Operated Bed 
Campbell & Company, Cincinnati, O., 
expects to have in full production short- 
ly a new electrically operated hospital 
bed that can be easily and safely ad- 
justed by the patient. Operating on 
ordinary house current, the bed is 
activated by two 110 volt motors. Two 
2-way switches operate head and foot 
units simultaneously or independently, 
the same as the conventional crank bed. 
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Metal Chairs 

A complete new line of low priced 
folding metal chairs has been placed 
on the market 
by the Royal 
Mfg., Co., Chi- 
cago . i, ail. 
Many splendid 
improvements 
in styling and 
construction 
have been com- 
bined into the 
functional styl- 
ing of this new 
chair. Incorpo- 
rated into the design is a more com- 
fortable and precisely shaped back and 
a larger seat not usually found in a 
lower priced model. These chairs are 
offered in several variations and in a 
complete color range of handsome 
baked enamel colors. 





Ajax Electric Iceman 
The new ice 
cube machine 
operates auto- 
matically freez- 
ing 156 cubes 
approximately 
every 30 min- 
utes. Newly 
frozen cubes 
drop into an 
insulated stor- 
age compart- 
ment which 
holds up to 1400 cubes of 60 pounds. 
Thermostatically controlled, the ice 
man automatically stops when storage 
space is filled. The Ajax Electric Ice- 
man is manufactured by Servel, In- 
corporated, Evansville, Indiana. 








Cyclomatic Control 

The recently released electromatic 
Cyclomatic Control mounted on the 
sterilizer is a new product of the 
American Sterilizer Co., Erie, Pa. The 
cyclomatic control governs the steriliz- 
ing, exhausting, and drying processes. 
Lights and buzzers are visual and au- 
dible indications of the progress during 
the sterilizing cycle. This new improve- 
ment can be adapted to all present 
models of “American” sterilizers. 


1 B M Time Recorder 


The IBM Consecutive Spacing Re- 
corder is small, flexible, accurate, and 
designed to fill 
the time rec- 
ording require- 
ments of many 
types of organ- 
izations as a 
job cost re- 
corder, as an 
attendance 
time recorder, 
or as a com- 
bined job cost 
attendance 
time recorder. It is manufactured by 
the International Business Machine 


Corp., New York. 





Stirring Spoon 

New in the field is the Medine Pan- 
Fit, 13-inch utilitarian stainless steel 
stirring spoon with a flat angle forward 
edge specially 
shaped to fit 
corners and the 
bottom of all 
types of pots 
and pans. It is 
reputed to 
scrape ten 
times more 
area than an 
ordinary spoon 
of the same 
size, thus pre- 
venting lumping, sticking and burning. 
It has just been introduced as a useful 
aid to the culinary department by 
Walter S. Medine Co., Hollywood 38, 
Cal. The 13-inch spoon’s bowl meas- 
ures three inches in width, plain or 
perforated, particularly well sized for 
quanitative cooking. There are also 
two smaller sizes, 8-inch and 10-inch. 


wie 
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Swivelock Casters 

Jarvis & Jarvis, Inc., Palmer, Mass. 
has announced a new development in 
caster design known as the Magic- 
Swivelock, for use on wheel stretchers, 
tray trucks, ice trucks and platform 
trucks. The lead (shown below, left) 
automatically locks, while the three 
other casters, (right) are free to swivel, 
thus keeping the equipment in a straight 
line. It is no longer necessary to run 
wheeled equipment on a zig-zag in nar- 
row corridors or around corners. The 
Magic-Swivelock is available for exist- 
ing equipment. 





The 
automatically 
locks... 





=m} | | 





the trailing 
caster is free : 
fo swivel... 
equipment ™ 
never rig-zags 


+.» ALWAYS 
Says on true & 
course. 











Milk Dispenser 

Colder, tastier milk can now be 
served as fast and easily as a glass of 
water with the revolutionary Norris 
Bulk Milk Dispenser. The refrigerated 
milk is drawn directly from dairy 
sealed, five gailon milk cans through a 
flexible, sterilized tube, maintaining a 
constant low temperature which assures 
refreshing, cold, pure milk in each 
glassful. It is possible to serve as many 
as 20 gallons of milk by the glass or 
approximately 320 half pints. The dis- 
penser has been approved by most city, 
county and state health authorities and 
meets the requirements of U. S. Public 
Health Regulation No.220 and is manu- 
factured by Norris Dispensers, In- 
corporated, Chicago, Illinois. 


Centrifuge 

A centrifuge combining safety, con- 
venience and longer life has been devel- 
oped by Phillips-Drucker, St. Louis, 
Mo. Under the 
trade name of 
“Aristocrat” 
centrifugal it 
offers many 
advantages 
such as antivi- 
bration sus- 
pension. The 
motor, bowl 
and cabinet 
top assembly 
have four-point 
spring suspension to prevent vibra- 
tions being transmitted to the cabinet 
or floor. Controls are contained in a 
single recessed instrument panel, and 
construction throughout is of the high- 
est quality design and workmanship to 
withstand hard and continuous use. It 
is available in two models. 





The Lavoilet 





















This splendid new unit manufactured by the American Hospital Supply Corp., 
Evanston, Ill, is literally a portable and miniature bathroom for bed-ridden 
patients. The flushing Lavoilet eliminates the nurse’s most disagreeable task, rush- 
ing and cleaning bedpans. Patients can have a new sense of comfort. Using the 


wash basin side of the unit, patients 
can wash their faces or shave in bed, 
with hot and cold running water. The 
Lavoilet will connect with the plumb- 
ing system of the hospital through flex- 
ible rubber hoses. The portable toilet 
which is shal- 
low and rests 
flat on a bed 
will eliminate 
much of the pa- 
tient’s former 
embarrass- 
ment. Out of 
use, Lavoilet is 
a chair. 





Microscope 

A complete- 
ly new series 
of precision 
microscopes 
incorporating 
many new fea- 
tures and re- 
finements, is 
announced by 
American Op- 
tical Company, 
Scientific Instrument Division, Buffalo, 
N. Y. Pilot models of the new AO 
Spencer microscopes, have been sub- 
jected to hard wear and factual use for 
over five years as testing procedure. The 
new stand made of aluminum to reduce 
weight by %, has been proven to give 
increased strength and twice the rigid- 
ity. The inclination joint has shown no 
measurable year; after two’years’ use it 
revealed less than 2 micron backlash in 
the redesigned micrometer screw fine 
adjustment, the company reports. A 
new illuminator attachment is optional. 
It fills the field from low power 
“finder” to the oil immersion without 
refocusing the condenser. The fork- 
type sub-stage is larger. 
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Improved Containers 

Johnson & Johnson, New Brunswick, 
N. J., has made a major improvement 
in hospital rack roll adhesive con- 
tainers. The container is now com- 
pletely sealed top and bottom. The lid 
is removed after pulling a string. This 
innovation has been enthusiastically 
received by many hospitals because it 
prevents tops from falling off and the 
Sterile tape from becoming dirty and 
dented, as is often the case when tops 
fall off the old-style containers. 
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President P. F. Laveden, The Liquid 
Carbonic Corporation, Chicago, IIl., an- 
nounced that as of September Ist, vice- 
president H. R. Bafetti will assume new 
duties as consultant to the president, 
in matters pertaining to machinery 
marketing and designing products. 

The first commercially processed 
shipment of radio-active isotopes to 
be sent abroad by a_ pharmaceutical 
house in the United States was shipped 
via air by Abbott Laboratories, Chicago, 
Ill. to Switzerland recently. 


The appointment of R. J. Buckman, 
M. D., to the medical staff of the sales 
and promotion division of Parke, Davis 
& Company, Detroit, Mich., has been 
announced by H. J. Loynd, vice-presi- 
dent of the company in charge of sales 
and promotion departments. 


Whitehall Pharmacal Company, a di- 
vision of American Home Products 
Corporation, announces the appoint- 
ment of Sullivan, Stauffer, Colwell & 
Bayles, Inc., to handle the advertising 
of their Kolynos Products. 


Thurston Merrell, president, an- 
nounced today the election of Frank 
T. Jacobs, (below right) advertising 
and promotion manager and George W. 
Orr, Jr., (below left) general sales man- 
ager, to the board of directors of The 
Wm. 5S. Merrell Company, Cincinnati, O. 





Hands Across The Borders 
George P.F. Smith, president 
(left), and John A. Underwood, 
vice-president, Norge division; 
and J. W. DeLind, Jr., president, 
Borg-Warner International, ex- 
amine the Norge refrigerator es- 
pecially designed and built to ac- 
commodate compartments for the 
storage of vaccines, serums and 
plasmas which were rushed by air 
to a hospital in Quito, Ecuador, 
to aid in the treatment of victims 
of the recent disastrous earth- 
quake in the Andean valley. The 
refrigerator was shipped by Borg- 
Warner International via Pan- 
American Airways plane. 








Davis and Geck, Inc., a subsidiary 
corporation of the American Cynamid 
Company engaged in the production of 
surgical sutures, announced the elec- 
tion of Mr. Charles P. Collins, as vice- 
president and his appointment as gen- 
eral manager. 


Cc. Victor 
Mars, (below) 
former sales 
manager of the 
Ansul Chemi- 
cal Company’s 
Industrial 
Chemical Divi- 
sion, has been 
named man- 


ager of the 
company’s 
New Product 
department. 
Robert Yager, 
(above) suc- 
ceeds Mars as 
Industrial 
Chemical sales 
manager of 
the firm. 


F. D. (Fritz) Neilson has resigned 
from the Minnesota Valley Canning 
Company for whom he has been south- 
eastern district sales manager in order 
to join Stockely-Van Camp, Inc., 
Indianapolis, Ind., as manager of the 
institutional food department, a newly 
formed sales division. 


H. P. Etters, president of Air Reduc- 
tion Pacific Company, a subsidiary of 
Air Reduction Company, Inc., has re- 
ceived the added assignment of presi- 
dent of Ohio Chemical Pacific Com- 
pany, and John H. Williams, formerly 
regional sales manager of Ohio Chemi- 
cal on the west coast, has been newly 
appointed vice-president. 


NEWS OF SUPPLIERS | 


Alan Kusik has been named assistant 
to Dr. Grefory Strangnell, executive 
vice-president and general manager of 
Organon Inc., pharmaceutical manufac- 
turers of Orange, New Jersey. 


Whirlpool Carriage, Inc., Brooklyn, 
N. Y. announces that Hanovia Chemical 
and Manufacturing Company of New- 
ark, N.J. is now their exclusive foreign 
representative for the sale of Schroeter 
Whirlpool Carriages in all other coun- 
tries except the United States. 


Fisher Scientific Company, Pitts- 
burgh, Pa., has a new balance for the 
weighing of drugs and fine chemicals 
to 1/20 of a milligram with analytical 
balance accuracy, but in one-third the 
usual time! It is made possible by a 
new direct-reading instrument called 
the “Gram-atic Balance” (above) which 
eliminates the adding-up of individual 
weights, and greatly reduces training 
time for operators. 


E. R. Squibb & Sons sponsored a con- 
concert given by the New York Phil- 
harmonic Orchestra with several cele- 
brated guest artists as an unusual en- 
tertainment feature during the N.A.R. 
D. convention held in New York. 


Mr. T. E. Dela Court, president, and 
Charles Wiener, executive vice-presi- 
dent of the Tracy Manufacturing Com- 
pany of Pittsburgh, Pa., announced 
the appointment of Harold H. Solof as 
general sales manager. He will direct 
the sales organization for Tracy’s com- 
plete line of steel kitchen cabinets in- 
cluding sinks in lifetime stainless steel 
and deluxe porcelain products. 


Johnson and Johnson, New Bruns- 
wick, New Jersey, have appointed L. 
W. Frohlich and Company their ad- 
vertising agency, effective September 
first, to handle products of their Pro- 
fessional Service Division for promo- 
tion to the medical professicn. Prod- 
ucts include: Red Cross Cotton, Red 
Cross Adhesive, BAND-AID Adhesive 
Bandages, Red Cross Sterile Gauze 
Pads, and Red Cross Cotton Balls. 
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